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In assuming the duties of this chair my mind 
instinctively reverts to its first occupant, who as you 
all well know was the founder and organizer of this 
confederation, a pioneer in medical educational reform 
in this country, an earnest and forceful advocate of 
every reasonable method of advancing the standard in 
the United States. Though he was our leader he 
was also our companion and friend, and if he were 
yet living he would most likely continue to occupy 
the chair. To be regarded as worthy of the succes- 
sion is an honor that I fully appreciate. Let us 
always keep green the memory of John H. Rauch. 

INTRODUCTION. 


There is food for much thought in assuming the 
direction of the affairs of this organization. It is a 
body unique among medical societies. It is without 
a parallel in medical history and has not even a com- 
plete record of its own work. This fault, however, 
I hope will not occur hereafter. The chief function 
of the confederation is to discuss questions relating to 
medical examinations for license, but it can not bind 
its members to follow its recommendations; nor does 
it so desire. In order to make the work of such a 
body effective all adhesion to it must be voluntary 
in character, not coercive. 

There are, however, many collateral questions to 
consider if not to settle, but everything must be done 
with circumspection. We are on the threshold of 
new conditions. We may, therefore, with great pro- 
priety adhere to if not adopt for our guidance the 
ancient maxim, festina lente. We are without tra- 
ditions, without precedents, without heredity. There 
is much wisdom, then, in making haste slowly that 
we may proceed to accomplish the end sought all the 
more surely. 

POINTS OF AGREEMENT. 

Of one thing [ assume we are quite certain— 
namely, that there are no differences of opinion 
among physicians even of the several so-called sys- 
tems of practice recognized by law—intelligent phy- 
sicians—as to the propriety, even the necessity, of |; 
improved methods in medical education and increased 
standards of acquirements for entrance to the profes- 
sion of medicine. It has taken considerable time and 
it has occasioned some severe contention to even 
reach this first landing-stage, but I think we are all 


agreed at last on this point and I also believe the 
agreement will endure. 

As to just what these reforms ought to be may not 
yet have been determined with unanimity, but I shall 
assume that all of the class named are of one opinion 
on some that are necessary. One of these is that 
there must be a better standard of academic prelimin- 
aries; another that ought to bring us together is that 
four years is quite short time enough to be devoted 
to medical collegiate training; and still another we 
ought to be united upon is, that an examination of 

each graduated physician by the State, separate and 
apart from the schools, is a necessary condition pre- 
cedent to obtain a license to practice. These are 
three cardinal principles it seems to me on which 
reforms ought to be grounded, and it ought to be 
possible for all physicians to unite in an effort to 
‘secure legal enactments in all the States establishing 
these essential principles. 

PRELIMINARY REQUIREMENTS. 

In regard to preliminary requirements for matricu- 
lation in a medical school, there may be some difficulty 
in establishing all at once in every State a standard 
as high as it should be, but it seems as if we might 
agree upon a minimum below which no person may 
enter upon the study of medicine. It is as requisite 
for a physician to possess an education as it is for 
him to be a gentleman. 

For myself I would insist that a high school diploma 
ought to be regarded as an index of the lowest limit 
of literary attainment for the novitiate. An entrance 
examination should be required of all who do not 
possess such a diploma or its equivalent, such exam- 
ination to be conducted independently of the medical 
colleges. As I would have the graduate examined 
by the State for license separately and apart from the 
college, so I would have the candidate for admission 
to the study of medicine also examined by the State 
to determine his qualifications to enter upon that 
important duty. In other words, the State has the 
right to determine the qualifications of all who enter 
upon the practice thereof, and I am in favor of its 
exercising both functions. 

Not until after four years study in a recognized 
medical college and the receipt of a diploma there- 
from should a physician become eligible to liceuse by 
the State, and then only after due examination by its 
medical examiners, none of whom should be medical 
college teachers. It has been claimed by some 
teachers that State examiners are neither competent 
to propound proper questions nor to mark them at 
their true value,’ but I need not absorb valuable time 
in the discussion of a question that seems to be 
already definitely settled in the affirmative. 


LIMITATIONS OF STATE CONTROL. 


Thus the State again steps in and exercises her 
right to determine as to the adequacy of the training 
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a physician has received in the schools, and it issues 
a license to practice only to those found qualified. 
Hence, there are three stages of preparation for med- 
ical practice: 1, a preliminary training that shall at 
least equal that of a high school graduate; 2, four 
years’ study in a legally incorporated medical college; 
and, 3,examination and license by a State board, none 
of whose members are teachers in a medical college. 

In two of these stages the State plays an active 
part—namely, in the first and the last. The State 
must determine as to the competency of those who 
enter upon the study of medicine and also the quali- 
fications of those who are admitted to practice. But 
this is the limit of the State’s authority; beyond this 
it may not interfere; that is, it is not competent for 
the State to interpose its authority during the medi- 
cal collegiate life of the student. Here the teachers 
are supreme and must be left untrammeled. They 
must be allowed perfect freedom to teach in their own 
way. Their function is to teach their students so 
well that they may pass any of the State boards, and 
they may be trusted to do it, else they will sutfer not 
only the humiliation of rejected candidates but their 
classes will diminish in size, and, except in the 
endowed schools, their incomes will correspondingly 
shrink. Students will not be slow to detect this nor 
to select the medical college that will prepare them 
to obtain the State license with certainty. 

While, therefore, the State may not interfere, as we 
have said, during the four years of medical college 
training, it yet exercises a watchful care in granting 
charters to medical colleges, issuing them only where 
the applicants are shown to be teachers of undoubted 
competence and men of integrity. A State must also 
be sure that the number of schools is not too great 
within its boundaries. Moreover, it should specify 
the essentials to be maintained, such as laboratories 
for teaching chemistry, physiology, anatomy, bacteri- 
ology and the like; also, that clinical teaching must 
be pursued and that hygiene, preventive and State 
medicine, and lastly, clinical midwifery must be 
taught,—the latter to the extent that each graduate 
must have attended at least six cases of labor. 


SHALL THE EXAMINATIONS BE DIVIDED? 


It has been held by some that it would be better to 
divide the State examinations, and at the end of the 
second year let students come up before the State 
board for examination in the so-called fundamental 
branches—anatomy, physiology and chemistry. This 
would unload the mind, say the advocates of this plan, 
of a great anxiety, and thus better prepare students 
to cope with the practical subjects—surgery, obstet- 
rics, practice, materia medica, pathology and hygiene. 
It is doubtful if the State can legally lay its hands on 
a student after he has passed the entrance door of a 
medical college, even for the purpose of compelling a 
division of the examination such as has been pro- 
posed. The most it could do in the premises would 
be to permit him to take an intermediate pass examin- 
ation if he so desired; but unless this were made 
compulsory it would doubtless fail to commend itself 
to any considerable number and so fail of its purpose, 
Besides, it could not be made to apply to foreigners 
or to students from other States. Taken altogether 
this plan may be said to be not only impracticable 
but most likely impossible to establish. Moreover, 
the theory of the State examination is that it is a post- 
graduate scrutiny and not an undergraduate test. 


A QUARANTINE AGAINST THE UNQUALIFIED, 
The number of States that in some manner super- 


vise the practice of medicine is now proportionately 


large’ and it is constantly increasing. Ohio is the 
latest convert and it is a genuine pleasure to welcome 
her to the fold. Our friends in that great common- 
wealth have occupied a trying position for some years, 
but at last have scored a good start and under the 
discreet leadership of able men who are handling the 
reins will reach the goal. Under the ratio of progress 
now making it will not be long before all the States 
will in some form or other establish a quarantine 
against unqualified doctors. But the great desider- 
atum is to persuade each and every State to enact 
laws that shall require separate examination after 
graduation in order to obtain license to practise. Until 
each State shall deny the right to practise, except 
through license obtained on due examination and 
after graduation from a legally incorporated medical 
school requiring academic preliminaries and a four 
years’ course, the struggle must continue. 

By a law of the State of New York passed March 
21, 1896, it is provided that all candidates for admis- 
sion to the State examination must have studied med- 
icine not less than four full school years of at least 
nine months each, including four satisfactory courses 
of at least six months each, in four different calendar 
years in a medical school registered as maintaining at 
the time a satisfactory standard. This section is to take 
effect Jan. 1, 1898. It is further provided in the same 
act that New York medical schools and New York 
medical students shall not be discriminated against 
by the registration of any medical school out of the 
State, whose minimum graduation standard is less than 
that fixed by statute for New York medical schools. 


It wili be readily understood, in the light of the 


foregoing extracts from the statute, how impossible it 


is for New York to recognize the licenses of any 


State that maintainsa standard lower in any respect 
than its own. Nevertheless, whenever any State shall 


demand the same preliminaries and equal collegiate 


training, with a commensurately high final examina- 
tion, certainly it then will be a pleasure for New York 
to establish reciprocity with it. 

It is not my purpose to forestall the discussion on 
the question that is to come up later at this meeting, 
but it is not easily possible to omit some mention of 
this important subject, inasmuch is it is just now very 
much in evidence all over the country. New York has 


been critised’ by other States for not recognizing 


their licenses, but her position in refusing to indorse 


the licenses from States where the standard is lower 


must be conceded to be impregnable. To recognize 
licenses from States in which the requirements are 
less would be to deal unjustly with her own citizens, 


and to yield advantages over them to those coming: 


from without her boundaries. 
A NATIONAL LICENSING BOARD. 


Another question that has been raised in certain 
quarters is the propriety of creating a national licens- 
ing board. Dr. C. E. Farnum, of San Francisco, I 
believe, has suggested that such a board be detailed 
from the medical corps of the army and navy‘; and 
that the licensees of this board receive a degree or title 
similar to the English F. R. C.S., such, for instance, 
as “Fellow in Medicine and Surgery.” 

It seems to me that a national examining and 


licensing board is not only unnecessary but quite im- 
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practicable at present, and I doubt if it ever becomes 
a measure of expediency. Up to the present, Congress 
has very wisely interpreted the Constitution to relegate 
police regulations to the several States and has 
declined to interfere in such matters. The power of 
Congress to create such a board, even were it so dis- 
posed, is seriouly questioned by well-informed men 
both of the legal and medical professions. Moreover, 
the vast machinery required to carry on the work of 
such a board in territory of such wide domain as ours, 
would at once suggest an adequate reason for con- 
demning the scheme even if there were no other. As 
to the proposition of our friend from the Pacitic 
coast to create a board from the public services that 
shall have power to confer a special degree, it: would 
appear to most of us, I am sure, that our essential 
need now is fewer degrees and better education. 
Furthermore, we need not superimpose this Herculean 
task upon our good friends of the medical corps of 
the army and navy in addition to their already bur- 
densome duties and responsibilities. 

Let us wait then until the States themselves— those 
that have not already done so—advance their standards 
to the line of requiring preliminary education equal 
to a high school course, four years’ medical collegiate 
training and a separate State examination for license 
after graduation. When this is done in our fifty-three 
States and Territories’ it will be quite time enough 
to delegate to the general government the duties and 
powers now exercised by each State in this matter. 

A UNIFORM MINIMUM STANDARD OF REQUIREMENT. 

While, therefore, it is practically impossible at 
present under existing laws to establish a uniform 
minimum standard of requirements in all the States, 
there is yet hope that year by year this desideratum 
may be more nearly approached until ultimately it is 
attained. Amendments to imperfect laws must be 
fostered and States without practice laws must be en- 
couraged to enact them, to the end that their citizens 
may not be discriminated against by the other States. 

It has been suggested that a committee of supervi- 
sion might by created by the examining boards in 
those States that require examination after graduation 
for license, forming a syndicate and each appointing a 
representative to such central body. The duties of 
this committee merely would be to formulate a uni- 
form standard for the guidance of the State Boards 
represented in the committee. As fast as States 
enacted or amended their laws to meet the established 
grade of requirements, their boards would be entitled 
to representation on this central committee; so, 
whereas only a small committee at first would be 
created, in the end it would comprise a membership 
equal to the whole number of States and Territories. 

RECIPROCITY OF LICENSURE. 

Between the States represented in this committee, 
of course, there would be established a reciprocity of 
licensure. But let us pause fora moment, to inquire as 
to the necessity of desirability of reciprocity. I con- 
fess that I am not among the number that regard 
reciprocity as of great importance. Whenever a suff- 
cient number of States shall advance their standards to 
a common minimum level of requirements, and these 
shall demand first, a high school course as an entrance 
minimum; second, four years’ medical collegiate 
training as a condition for a medical degree; and, 
third, a separate post-graduate examination for license 
—when, I repeat, these shall be the requirements for 


the practice of medicine in at least twenty States, it 
will by quite time enough for these commonwealths 
to establish reciprocity among themselves. Untilthen 
let the migratory physician pay the penalty of his itin- 
erancy by taking the examination of his new sought 
State. If he is well equipped he will be perfectly 
willing to do so; if not then let him seek another oceu- 
pation. Whenever twenty States shall form such a 
reciprocal syndicate it will not then be long before the 
others in self-protection will advance their standards 
to the minimum these shall have established. 


THE STATE SHOULD EMPLOY ONLY LICENSED 
PHYSICIANS, 

It is impossible to create new conditions such as 
we are entering upon without meting out hardship 
to some, All border-line students and young physi- 
cians naturally feel themselves aggrieved, and a 
vehemently demand special rulings or statutes to fit 
each particular case. But we must begin somewhere 
to draw the line between the old way and the new, 
and the few ought to yield gracefully to the many. 
The particular good must not stand in the way of the 
general good. 

The State is ever jealous of her rights and of the 
welfare of her citizens. She is particularly so of their 
health, which means economy. She has assumed to 
decide who shall and who shall not minister to the sick 
and injured and she especially has determined to 
administer the laws of prevention with a constantly 
increasing rigidity. Her public health officers must 
be men of education and executive capacity. It will 
not be long, I trust, before no person will be com- 
missioned in any of these great offices who does not 
possess a State license. If this were made the rule we 
would soon hear less complaint in regard to the State 
examination; while, on the other hand every spirited 
young graduate would be anxious to take it. Such 
action would tend to remove prejudice against the 
system and would in many ways strengthen the hands 
of those who are engaged in this reform, 

HOW SHALL FOREIGNERS BE DEALT WITH? 

One of the difficult problems confronted is in deal- 
ing with foreigners. These men come to this coun- 
try in large numbers without knowledge of our lan- 
guage, where they are told that everything is as free as 
air, hence they expect to be admitted to practice at 
once without let or hindrance. Finding a State exam- 
ination necessary they plead poverty and demand 
leniency because of their imperfect knowledge of the 
English tongue. The question presented may be 
formulated about as follows: “ Shall one rule be estab- 
lished for our own countrymen, and another less rigid 
for these strangers?” I trust not and I hope the 
answer will be a unanimous negative. The injustice 
of such discrimination against our own citizens is 
too apparent to admit of argument. I would not 
make one rule for one class of candidates and another 
for another class, but I would administer the laws 
with impartiality, governing all alike. 

one of our fellow-citizens should present such 
examination papers to a foreign board as these men 
generally offer to most of ours, he would he denied 
even the semblance of a hearing. His application 
would be dismissed without ceremony. Let it be 
remembered in connection with this that the country 
is not suffering for the want of doctors, and can wait 
without material injury until these men shall mas- 
ter the English language and otherwise conform to 
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our rules—until they can place themselves on the same 
footing in every respect with our own countrymen. 
When they present themselves in a clear identity, with 
a legal diploma properly authenticated, and take our 


examination successfully, then we will gladly issue to} 


them licenses to practice, but they should be made to 
understand at once that they can obtain them in no 
other way. This question is attracting the attention 
of medical journals in different sections of the coun- 
try and has lately been discussed by one" in a most 
decided and uncompromising manner. 


BOARDS NOT ANTAGONISTIC TO THE COLLEGES. 


It has been asserted in certain quarters that the 
State boards are antagonistic to colleges, that they are 
setting up standards of their own, and that their rules 
are oppressive to the schools. Nothing, in my view, 
could be further from the truth. The real facts are 
that the boards and the colleges are working along 
parallel lines to accomplish the same end—namely, an 
improvement in the quality of physicians admitted to 
practice in the United States. Moreover, there is a 
harmony of action between them that is remarkable, 
considering the radical changes that have necessarily 
been wrought in methods of teaching as a result of 
the practice laws. If the schools in many instances 
have waited for mandatory laws to raise their stand- 
ards and increase their years of study, that is because 
the rank and file of a great profession has risen in its 
might, and through its constituted State medical socie- 
ties has demanded laws of the several State legisla- 
tures that should advance the cause of higher med- 
ical education. The examining boards are merely the 
servants of the people in this matter, are simply 
instruments through which their will obtains definite 
expression, 

There can be no antagonism against the schools in 
this needful reform. They are as much interested in 
it as are we. We are not enemies but friends. The 
college teachers are more than glad to be relieved of 
much of the detail of educational reform, and thus to 
be enabled to address themselves solely to clinical, 
laboratory, revitative and didactic teaching. They 
prefer not to concern themselves about entrance exam- 
inations, thus avoiding the thousand and one ques- 
tions that are constantly being put by the students on 
this and kindred subjects relating to detail. The ob- 
ject of the schools is to see to it that young physicians 
are properly equipped to practice medicine, while the 
purpose of the boards is to determine that physicians 
have been adequately instructed to merit a State 
license. 

In a recent conversation a distinguished teacher in 
one of the first medical schools in the land remarked: 
“The faculty of which I am a member desires to teach 
our pupils so well that they may be enabled to pass 
any examining board—army, navy or State. If per- 
chance we fail to do so now and then, or if some escape 
our scrutiny, we are only too glad to have the State 
board reject such and send them back for further 
training. We approve of the good work done by 
the examining boards, and are glad to have them super- 
vise our methods to the end that incompetent doctors 
may not be sent out from our college.” Words of 
this character coming from such a distinguished 
source can not fail to do good. They express the 
entire relationship that ought to exist between the 
schools and the boards. If teachers all felt this way 
and so expressed themselves whenever occasion pre- 


sented, it would serve to strengthen the hands of the: 
examiners, increase their usefulness, and so benefit 
the cause of educational progress. 

I fear, however, teachers in many instances have: 
eggzendered in the minds of students a dread of the 
boards and, by innuendo if not by words, belittled their 
work.’ Students are taught in some schools in a wa 
to lead them to suppose that the only object of et 
leges is to prepare them to successfully compete for 
the State license. It is forgotten, apparently, that 
the real aim should be to teach them how to be good 
physicians. If they would stimulate in their classes. 
a respect for the boards and instruct them that the 
State license is a parchment to be highly prized and 
eagerly sought, it would tend to create an atmosphere: 
around them that would prove of lasting benefit to 
the cause. It affords me pleasure, however, to refer’ 
in this place to two notable exceptions to the condi- 
tion I have just delineated. Professor Hinkel. of Buf- 
falo, devoted his introductory lecture to a college 
course, not long ago, to the subject of State examina- 
tion for license,* in which he fully set forth the sys- 
tem in operation in New York, and instructed the 
students as to the importance of the measure. Pro- 
fessor Tucker, of Albany, chose as the title of his 
opening lecture last fall at the Albany Medical Col- 
lege: “State Control in Medicine.” He, too, eare- 
fully analyzed the new system and gave deserved 
credit to the examining boards. There are undoubt- 
edly many similar instances where teachers have 
taken occasion to speak well of examinations by the 
State for license, but I need not refer to this subject 
in greater detail at this time. 

MEDICAL JOURNALS ARE AIDING, 


It is a satisfaction to know that the medical period- 
ical press is very nearly unanimous in its support of 
the principles advocated in this paper. Moreover, it 
is an active ally that is constantly busy in dissemin- 
ating information on the subject, and urging on the 
most efficient and highest order of reform. hile it 
is true that at first many were skeptical, some were 
lukewarm, and a few were open enemies of the scheme, 
now it is a pleasure to affirm that there is not a single 
medical magazine, weekly or monthly, between New 
York and San Francisco and from Maine to Texas,” 
which is not an aggressive coadjutor, while many are 
propagandists of the faith. These magazines are 
leaders in thought and molders of opinion, and under 
their influence we may hope soon to advance and unify 
standards until all States and Territories of the Union 
will practically establish the same requirements for 
obtaining license to practice. 

A VOICE FROM THE TRANSVAAL. 


A strong argument for uniformity of methods and 
standards throughout the Union is presented, inciden- 
tally, in a recent letter addressed to the Medical 
Record by Dr. Gordon Messum, chairman of the 
Transvaal Government Medical Board. The rule fol- 
lowed there is for the board to register only such phy- 
sicians as present diplomas which entitle the legiti- 
mate holders to practice in the whole of the country 
where such diploma has been issued, and for which 
a minimum of four years’ medical study is required. 
The board finds it difficult, writes Dr. Messum, to 
decide on the merits of the various diplomas issued 
in the different American States (is there special 
wonder?) and asks information on the following 


points 
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1. Are there State universities or colleges whose 


degrees are recognized as giving the right to practice 
throughout the whole of the United States of America? 

2. Can we obtain a list of universities or colleges. 
which demand a four years’ course, and can the approx. | 
imate date be given when such four years’ course” 


became compulsory in such college? 

3. Is there a list of the universities and colleges 
whose degrees are recognized by the medical board of 
the United States of America? 


4. Are there registers of the qualified men in each | 
State, or is there a general register for the whole of. 
the United States of America on which the name of | 
‘the thought of another, ought to act as a kind of pro- 


every qualified man can be found?" 

Here is the South African republic refusing to 
admit to practice any physician with less than four 
years’ collegiate medical training, while many States 
in the Union yet hesitate to establish that minimum. 
When this confederation has made adequate answer 
to the voice from the Transvaal it will have aeccom- 
plished a very essential part of its mission. 

A CONDITION OF UNREST. 


The fact must be apparent to every one who has 
given the questions arising out of State licensure 
much thought, that many of the difficulties which we 
are meeting, some of which I have considered, arise 
from the fact that we are in the midst of a period of 
unrest. The doctors are clamorous, legislators are 
feverish and students are excited. Nearly everybody 
having to do with the subject directly or indirectly 
seems to be uncertain as to opinion and unstable in 
action. Many appear to be standing on tiptoe all 
agog, waiting to hail something newer and stranger 
than that which went before. It is not unlike the 
excitement that follows upon the discovery of a new 
bonanza, but a period of quietude will soon follow if 
this confederation assumes its appropriate place and 
wisely exercises the functions that properly belong to 
it. It must begin now to take cognizance of our 
environment and make suggestions for its betterment. 

It is this restless spirit that gives birth to so many 
incongruous and untimely suggestions. Now, it is a 
proposition to divide the State examination; then, to 
create a national examining and licensing board: 
again, a demand for reciprocity of licensure, and at 
another time legislatures are appealed to to reduce 
the barriers to entrance upon the study of medicine, 
as recently happened in the State of New York. 
These and other propositions are hurled at us one 
after another, singly or in groups, with a rapidity 
that would dismay any but the intrepid, and with an 
audacity worthy of disciplined ranks. And _ this 
before the State boards have fairly formulated their 
work, or, at any rate, before any tangible results of 
the system are manifested. But let it be remembered 
that ‘thrice is he armed that hath his quarrel just,” 
and so we may take much comfort in the thought that 
the people, though slow to arouse themselves to 
reforms, when once they determine ona line of policy 
that is just and needful, are seldom turned aside until 
their full purpose is accomplished. 

CONCLUSION, 


But I detain you too long from the enjoyment of 
the intellectual feast that awaits you. ‘The recent 
action of Harvard University in giving notice that a 
degree will soon be required for an entrance to its 
medical school,” and the statement that the Univer- 
sity of Pennsylvania will raise her standard” indicate 


that a movement has commenced of a most onbaaa: 
tial nature. Though there is a vast field before us in 
which to labor for the advancement of educational 
standards there is every reason for encouragement 
from the support that medical teachers, medical jour- 

nals, educators and many other people of intelligence 
are affording us. 

This organization ought to be the means of hasten- 
ing on the work to a considerable degree. An inter- 
change of thoughts and methods through the annual 
conferences of this body will tend to unify and stand- 
ardize much of the work that otherwise would be 
without system or harmony. This body, to borrow 
fessional clearing house," and I trust it will soon 
come to be so regarded by all interested in eduea- 
tional progress. Let me also suggest that the Bulle- 
tin of the American Academy of Medicine be made 
the medium during the intervals of our meetings for 
an interchange of thought on all matters of interest 
to the confederation. It has been made, by formal 
action, the official journal of this body, and its col- 
umns are open to all its members. The American 
Academy of Medicine, and the Association of Ameri- 
can Medical Colleges, are to be regarded as our allies 
in the field in which we labor. It is fitting, therefore, 
that these three bodies should record their work in 
the pages of the same magazine, which is a journal 
devoted especially and exclusively to improvement in 
medical education. 

Finally. let me urge united action by all the friends 
of medical progress everywhere throughout the land 
to the end that the education of American physicians 
may be brought to a standard that shall be high 
enough at least to make them the peers of their 
European confréres The reproach cast upon us 
through a refusal to recognize our diplomas in Europe 
can not be overcome until we rise in our might and 
determine to wage a relentless war against ignorance, 
which shall not cease until an American State license 
to practice medicine is recognized as a passport to 
good professional society in every civilized country in 


the world. 
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WAS GOLDSMITH A PHYSICIAN? 
Delivered before the Johns Hopkins Hospital Historical Society. 
BY JOHN MORRIS, M.D. 

BALTIMORE, MD, 

The great difficulty in tracing out the history of 
the medical education of Goldsmith, particularly that 
portion of it which he is said to have acquired at 
Leyden and Padua, is due to the fact that no biogra- 
phy of him was written by his contemporaries. It is 
a remarkable circumstance that the greatest genius of 
his age, indeed one of the greatest of any age, should 
not have had a biographer until fifty years after his 
death, when Prior, his countryman and admirer, fav- 
ored the world with his most interesting life of Gold. 
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smith, the material of which was gleaned from many 
obscure and imperfect sources. This is more remark- 
able when we remember that he was pronounced the 
greatest poet of his time by Sir Walter Scott; that he 
had written the best novel of the century, accord- 
ing to Goethe; the best history in the opinion of 
Dr. Johnson (no mean critic); essays that were and 
still remain the charm of every household; a natural 
history the most delightful and instructive in the 
English language up to his day; plays that will last 
all time when those of the 17th and 18th centuries 
will be forgotten, and still more those of the 19th; 
biographies charming in diction, purity and simplicity 
of style—that this man, only equaled in history as a 
writer by Voltaire, should have been overlooked by 
his contemporaries and allowed to depend on the 
sympathy and love of an after-generation for the per- 
petuation of his memory. Even the place of his 
birth has been disputed. Four counties ciaim him as 
. their own. 

Septum urbes certant de stirpe insignis Homeri, 

Smyrna, Rhodes, Colophon, Salamis, Chios, Argos, Athen. 

Even Dr. Johnson, in the celebrated epitaph which 
many of us have seen in Westminster Abbey, places 
the year of Goldsmith’s birth as 1721 when it was 
actually 1728, and names Elphin as his birthplace, 
whereas it was Pallas or Pallasmore. 

His first teacher was Mrs. Elizabeth Delap, who 
pronounced him one of the dullest boys ever placed 
under her charge, in fact, “impenetrably stupid.” Dr. 
Strean says “he was considered by his contemporaries 
and schoolfellows, with whom he conversed on the 
subject, as a stupid, heavy blockhead, little better 
than a fool, whom every one made fun of.” 

At the age of six he was placed in the hands of 
Thomas Byrne, the village schoolmaster, a most orig- 
inal character, whom he has immortalized in the 
Deserted Village. This man Byrne had a very 
chequered career. He believed firmly in all the folk- 
lore of his time, fairies, brownies, elves, good people, 
witches, etc. He was a great authority with the vil- 
lagers who were amazed by his learning. 

‘‘And still they gazed, and still the wonder grew, 
That one small head could carry all he knew.”’ 

No doubt that Paddy Byrne, as he was familiarly 
called, left his impress on the life of his pupil and 
imbued him with that love of wandering and adven- 
ture, vagabondage it might be termed, which charac- 
terized his career. 

At this time he read with great avidity what were 
termed the “Cottage Classics of Ireland.” This col- 
lection embraced such stories as the History of the 
Irish Rogues and Rapparees; Lives of Celebrated 
Pirates; History of Moll Flanders, of Jack the Bach- 
elor (a notorious smuggler), of Fair Rosamond and 
Jane Shore, of Donna Rozena, the Spanish Courte- 
zan; the Life and Adventures of James Freney, a 
Famous Irish Robber; Ovid’s Art of Love. The 
Devil and Dr. Faustus; Parismus and Parisminus;: 
History of Witches and Ghosts; Montelea, Knight 
- of the Oracle; Seven Champions of Christendom; 
Mendoza’s Art of Boxing; the only good volumes to 
be found in the series were several excellent spelling 


books.’ 


1 The » oet in after years, speaking of this time, said; “Happy could 
80 charuuiog an illusion still continue. I find that age and knowledge 
only contribute to sour our disposition. My present enjoyments may be 
more refined but they are infinitely less pleasing. The pleasure the best 
actor gives me can ho way compare with that I have received from a 
country wag who imitated a quaker sermon. The music of the finest 
singer is dissonance to what I felt when an old dairymaid sung me to 


After passing through Paddy Byrne’s curriculum, 
Goldsmith was put under the charge of the Rev. Mr. 
Griffin, the schoolmaster of Elphin, and entered upon 
studies of a higher character. He was first intended 
for mercantile life, but his fond mother thought him 
a genius. The plans were then changed and he was 
fitted by Mr. Griffin for the University. His career 
under this gentleman was not a brilliant one. It was 
marked by his usual characteristics, indolence, negli- 
gence and recklessness. He was afterward removed 
to the school of the Rev. Patrick Hughes, a classical 
scholar. Here, strange to say, he made considerable 
progress in the classics, thus fitting himself in some 
degree for his mission at the University. 

Goldsmith never wished to enter the University, if 
we may judge by what he says in a letter written to 
his brother long afterward: “A boy who understands 
perfectly well Latin, French and the principles of the 
civil law, and can write a fine hand, has an education 
that may qualify him for any undertaking.” 

He entered Trinity College as sizer on June 11, 
1745. There are five classes of students in Trinity, a 
sizer being the lowest, noblemen, noblemen’s sons, 
fellow commoners, pensioners taking precedence. A 
sizer is compelled to perform menial duties in consid- 
eration of getting his commons and _ tuition free. 
The indignities and humiliations of such a position 
no doubt affected Goldsmith’s whole character, as 
well as the brutality of his tutor. Mr. Wilder. Dr. 
Wilson, who was his fellow student, thus writes: 
“While he resided in the college he exhibited no 
specimens of that genius which in his maturer years 
raised his character so high. Squalid poverty and its 
concomitants, idleness and dependence, probably 
checked every aspiring hope and repres the exhi- 
bition of his talents, and the savage brutality that 
shone so conspicuous in the truly amiable gentleman 
(Mr. Wilder) who was to rule his studies under the 
notion of a tutor who was far better calculated to 
frighten than allure. I well remember, for he was in 
the class below me, that his tutor examining him in 
the senior sophomore class, commenced his judg- 
ments with a male and ended them with valde bene. 
It was a mistake that the good doctor {the tutor) often 
fell into, to think he was witty when he was simply 
malicious. Possibly the world is obliged for his 
(Goldsmith’s) works to his idleness and miscarriages 
in the college, which deprived him of all hope of 
rising in the church to a curacy, on which he might 
have comfortably starved to a good old age.” 

Goldsmith’s great love of the classics and hatred of 
mathematics may have been in a great measure due 
to his dislike of Dr. Wilder, who was a great mathe- 
matician and afterward published sab able works 
upon the subject. Goldsmith said that mathema- 
ticians were men of inferior intellect, a sentiment 
which many persons will accept. Ovid and Horace 
were his delight, as readily might be supposed from 
nis character and temperament; even Livy and Taci- 
tus, after he managed the difficulties of the latter, be- 
came to him charming reading. This was no doubt 
owing to the descriptions of emotions and events 
which harmonized with his taste fo~ travel and adven- 
ture. For Cicero he had no liking and for this I do 
not blame him, for Cicero is an author who only has 
charms for legal and theological prigs. 

- It is scarcely necessary to dwell on the four years 


tears with ‘Johnny Armstrong’s Last Good Night,’ or the ‘Cruelty of 
Barbara Allen.’”’ 
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college life of Goldsmith. His career at the Univer- 
sity was not at all creditable and he got into many 
difficulties and was at one time about to be expelled. 
Stunned by the cruel and bitter taunts of his tutor, 
he determined not only to leave the college, but his 
native country, and for this purpose he sold his books 
and clothes and started for Dublin, intending to em- 
bark at Cork for America. He loitered about Dublin, 
spent all his money, and was compelled to return 
penniless and humiliated to his friends, who by their 
entreaties secured his reéntrance to the University. 

At length he took his final degree as Bachelor of 
Arts in 1749 and left the scene of all his trials, sor- 
rows and disgrace. There was some difficulty in 
proving in after years that he had secured this degree, 
on account of some of the college records having been 
lost, but Prior, after the greatest amount of laborious 
a ae finally procured sufficient evidence of the 

act. 

It was then determined by his friends, much to his 
disgust, that he should prepare for holy orders. This 
required two years of probation. These two years he 
spent in absolute idleness. Most of his time was 
passed with his boon companions at the “Three Jolly 
Pigeons.” His companions at this hostelry are sup- 
posed to have been Tony Lumpkins and his associates: 
“Dick Muggins, the exciseman; Jack Slang, the horse 
doctor; little Aminidab, that grinds the music box, 
and Tom Twist, that spins the pewter platter.” 

At length the two years transpired and Goldsmith 
appeared before the Bishop of Elphin to apply for 
ordination, On this occasion he was_ brilliantly 
arrayed, in his usual taste, in a pair of scarlet breeches. 
He was rejected. After this he made a second attempt 
to sail to America and see the ,world. He took pas- 
sage from Cork, but was detained there three weeks 
by the weather, and the ship sailed in the night with- 
out him. Penniless, and after many adventures, he 
returned again to his friends on an old hack called 
Fiddle Back, a sorry sight indeed. 

It was then determined that he should study law 
and £50 was advanced by his dear old uncle Conta- 
rine for that purpose. He set off for London to enter 
on his studies at the Temple, but, as was generally 
his fate, he fell into bad company at Dublin, was be- 
guiled into a gambling house and thus stripped of his 

50. After a time his friends brought him back. It 
was then determined, after a consultation among them, 
that, inasmuch as he had failed in divinity and law, 
the one thing left was the profession of medicine. A 
purse was again made up and in the autumn of 1752 
Goldsmith made his appearance in Edinburgh as a 
medical student. He attended the lectures and 
attached himself to a medical society composed of 
students. Itis not necessary to dwell upon his habits 
here. The same old rdle, and Edinburgh was at that 
time the worst place in the world for a man of his 
temperament. The tavern was the Areopagus, and 
as the greater number of Goldsmith’s intimates were 
anfortunately Irish students, we may clearly judge of 
the character of their pursuits and pastimes. 

I will relate an incident which as it has a medical 
bearing may not be uninteresting. At one of these 
séances (orgies would perhaps be the better word), a 
dispute arose in regard to ghosts, some of the com- 
pany contending for the possibility of spirits return- 
ing to their former homes. One of the disputants 
sailed the next day for London, but the vessel had to 
put back through stress of weather. This was not 


known excepting to one of the believers in ghosts 
who, in concert with the returned student, con- 
cocted a triek (“put up a job” is the modern term) to 
play on the unbelievers. That night at a meeting of 
the students the discussion was renewed. One of the 
most active opposers of the ghost theory was asked 
whether he would doubt ocular demonstration. He 
still continued his argument. Some kind of hocus- 
pocus maneuvers were gone through and the student 
who had sailed for London immediately made his 
appearance. The doubter fainted, became insane 
afterward and ended his days in a madhouse. This 
incident is related by Dr. Farr, who was a fellow- 
student of Goldsmith. 

After spending two winters in Edinburgh in idle- 
ness and dissipation Goldsmith prepared to finish his 
studies on the continent. As usual Uncle Contarine’s 
purse was emptied. He wrote to his uncle as follows: 
“T intend to visit Paris, where the great Farhein, 
petite Du Hamel de Monceau instruct their pupils in 
all the branches of medicine. They speak French 
and consequently I shall have much the advantage of 
most of my countrymen as Iam perfectly acquainted 
with that language, and few who leave Ireland are so.” 
This last statement is amusing in the extreme, for all 
the French Goldsmith knew was what he picked up 
from the Irish priests in his neighborhood, who were 
at that time, owing to the penal laws, educated in 
France. He said himself that when he left Ireland 
he only took away “his brogue and his blunders,” and 
I am sure that the French that he took with him was 
a very insignificant quantity. “I shall spend the 
spring and summer in Paris and the beginning of 
next winter go to Leyden. The great Gaubinus is still 
alive there, and ‘twill be proper to go, though only to 
have it said that we have studied in so famous a uni- 
versity.” Whilst it would appear that the acquirement 
of knowledge was the motif for his visit to the conti- 
nent it was in truth a mere pretext to get away for the 
enjoyment of travel and adventure. 

Among the professors at that time at Edinburgh 
was Monro, professor of anatomy, whom Goldsmith 
pronounced an able orator; Plume, professor of chem- 
istry, who, Goldsmith says, understands his business 
well, but delivers himself so ill that he is but little 
regarded; Alston, professor of materia medica, speaks 
much but little to the purpose. The professors of 
theory and practice, he continues, say nothing but 
what we may find in books (which he never con- 
sulted) and speak in so drowsy and heavy a manner 
that their hearers are not many degrees in a_ better 
state than their patients. 

Among his fellow students were men who afterward 
attained considerable distinction, viz., Dr. Joseph 
Fenn, Sleigh and Mr. Lauchlan Macleane. The Let- 
tersof Junius were at one time attributed to Macleane. 
Another fellow student with whom Goldsmith kept 
up an intimacy in after life was Dr. William Farr, 
Fellow of the Royal Society, who had been educated 
under the eminent Dr. Doddridge; Meade was also, I 
believe, a fellow student. 

It is not necessary to dwell upon the many escap- 
ades and troubles that befell Goldsmith on his ie to 
Leyden, He was arrested and put in prison before 
leaving England; the ship that he proposed to sail in 
was lost at sea, but he finally arrived safe at Rotter- 
dam, whence he journeyed on foot to Leyden. He 
writes from here, “Physic is by no means taught so 
well here as in Edingburgh; and in all Leyden there 
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are but four British students, owing to all necessaries 
being so extremely dear, and the professors so very 
lazy (the chemic professor excepted) that we don’t 
much care to come hither.’ Among the British 
students mentioned was Dr. Ellis, who afterward 
became a famous physician, and who always be- 
friended him by loans of money and a great deal of 
good advice which was not heeded. To eke out his 
slender resources Goldsmith undertook to teach the 
Hollanders the English language, but as he did not 
understand a word of Dutch and had but a smattering 
of French, picked up from the Irish priests at Bally- 
mahon, he met with indifferent success and soon 
abandoned the enterprize. 

He remained about a year at Leyden, attending the 
lectures of Gaubinus on chemistry, and Aibinus on 
anatomy. I think his attendance at the lectures was 
merely nominal for the reason that he devoted him- 
self almost entirely to general literature. He obtained 
no degree at Leyden, according to the statement of 
all his biographers. Almost penniless he left Leyden 
to journey to Paris. He started on this romantic 
journey with one spare shirt, a flute and a single 

inea. 

“Blessed,” says one of his biographers, “with a good 
constitution, an adventurous spirit, and with that 
thoughtless, or perhaps, happy disposition which 
takes no care for to-morrow, he continued his travels 
for a long time in spite of innumerable privations.” 
Some incidents of this journey may be gleaned from 

e Traveler, and the philosophic vagabond in the 
Vicar of Wakefield. It is believed that he stopped at 
Louvain, and Glover, one of his friends, says that 
Goldsmith obtained the degree of M.B. at this well 


known university. None of his biographers, however, 


give credit to this statement. 


His journey from Louvain to Paris was character- 


ized by many romantic adventures. His flute was his 
main reliance, if not his sole support. 
ance on this instrument was not highly artistic. 
describes it himself: 
‘*How often have I led thy sportive choir, 
With tuneless pipe, beside the murmuring Loire! 
Where shading elms along the margin grew, 
And freshened from the wave the zephyr flew ; 
And haply, though my harsh touch, faltering, still, 
But mock’d all tune and marred the dancer’s skill, 
Yet would the village praise my wondrous power, 
And dance, forgetful of the noontide hour.” 

At Paris he attended the lectures of Rouelle, a 
famous chemist of that day. Rouelle was the first to 
discover the composition of the diamond by submit- 
ting it to combustion. Goldsmith claims to have 
mingled in the best society in Paris, and to have made 
the acquaintance of Voltaire. In his biography of 
this distinguished Frenchman, written many years 
afterward, he gives a most interesting account of a 
discussion on a literary subject which took place be- 
tween Voltaire and Fontenelle. This controversy 
lasted until three o’clock in the morning. There is a 
— deal of doubt concerning the acquaintance of 

oldsmith with Voltaire, and some of his biographers 
believe it to be purely imaginary. 

Goldsmith, leaving Paris, wandered through Ger- 
many and Switzerland and we next find him in Gen- 
eva. He thus speaks of the Germans: “But let the 
Germans have their due; if they are often a little dull, 
no nation alive assumed a more laudable solemnity or 
better understands all the little decorums of stupidity. 
Let the discourse of a professor run on never so 


He 


His perform. 


heavily, it can not be irksome to his dozing pupils, 
who frequently lend him their sympathetic nods of 
approbation. i have sometimes attended their disputes 
at graduation. On this occasion they often dispense 
with learned gravity, and seem really all alive. The 
disputes are managed between the followers of Car- 
tesius, whose exploded system they call the new 
philosophy, and those of Aristotle. Though both 
parties are wrong, they argue with an obstinacy 
worthy the cause of truth; Nego, Probo, and Dis- 
finguo grow loud. The disputants grow warm, the 
moderator can not be heard, the audience take part in 
the debate, till at last the whole hall buzzes with 
erroneous philosophy.” 

At Geneva Goldsmith became tutor to a mongrel 
English youth, but after traveling some weeks 
together they quarreled and parted at Marseilles. 
Again he started on foot in old vagabond way to 
journey through France, Piedmont, and some of the 
Italian states and finally reached Padua. On this 
pilgrimage Goldsmith’s flute served but little purpose 
in procuring him food and lodging, as in that beauti- 
ful land every one is a musician. He says, however, 
that he had acquired another talent, that is skill in 
disputation, by which he secured a living from day to 
day. In all the foreign universities and convents 
there were upon certain days philosophic theses main- 
tained against every disputant, for which if the con- 
troversialist managed his argument well, he could 
claim a gratuity in money, dinner and a bed for one 
night. Goldsmith was kindly received by the in- 
‘mates of these universities. “With the members of 
these universities,” said he, “I could converse on 
topics of literature, and then I always forgot the 
meanness of my circumstances.” This happy custom 
eame down from the middle ages, and obtained 
even in England up to the time of Henry VIII. 

He remained but a few months at Padua and there 
is no proof at all that he obtained a medical degree at 
the famous university of that city, a university which 
many of the greatest men in history had attended and 
secured degrees, including the renowned Albertus 
Magnus and the immortal Harvey. The great teacher 
in Harvey’s time was Acquapendente, who taught the 
doctrine of Sarpi in regard to the office of the valves 
of the veins. In a life recently published of Fra 
Paoli Sarpi it is claimed that Harvey got his first 
views in regard to the circulation from the teachings 
of Acquapendente. 

Leaving Padua, Goldsmith once more turned his 
face toward England. His wonderful flute, as form- 
erly, supported him during his journey through 
France and finally, after two years absence, he landed 
at Dover in the early part of the year 1756. He com- 
plains at this time of the difficulties he had to encoun- 
ter in getting employment, being without friends, 
recommendations, money, or impudence and, above 
all, the fact that he was an Irishman. He applied toa 
country apothecary fora situation, but all the learning 
of Leyden and Padua could not secure him the place. 

His medical career in England I shall dwell on 
very briefly. After reaching London, then as now, 
the great refugiam, he was reduced to many straits. 
He first secured a position as usher. He held this 
but a short time. In the Vicar of Wakefield he gives 
an amusing account of the requisites for an usher. 
“Have you been bred apprentice to the business?” 
“No.” “Then you won't do for a school.” “Can you 


lie three in a bed?” “No. “Then you won’t do for 
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a school.” “Can you dress the boys’ hair?” “No.” 
“Then you will not do fora school.” “Have you a good 
stomach?” “Yes.” “Then you will by no means 
do for a school.” “I have been usher in a board- 
ing-school myself, and may I die of an anodyne 
necklace, but I had rather be under-turnkey at New- 
gate. Iwas up early and late; I was browbeat by 
the master, hated for my ugly face by the mistress, 
worried by the boys.” Goldsmith said afterward 
‘speaking of this time: “After all the fatigues of the 
day, the poor usher of an academy is obliged to sleep 
in the same bed with a Frenchman, a teacher of that 
language to the boys, who disturbs him every night 
an hour, perhaps, in papering and filleting his hair, 
-and stinks worse than a carrion with his rancid poma- 
tums when he lays his head beside him on the 
bolster.” 

After vacating the place of usher he was employed 
by a chemist named Jacob, who took compassion on 
his destitute condition. Here he remained for a few 
months. Hearing that his old Edinburgh friend, Dr. 
Sleigh, was in London, he called on him and was 
‘received with the greatest kindness, though Dr. 8. 
‘did not recongnize him at first on account of the 
‘Shabbiness of his appearance. Through the friend- 
ship of Dr. Sleigh and other friends whom he found 
‘in London, Goldsmith was able to establish himself 
as physician in a very humble way, in Bankside, 
Southwark. He practiced here for a very short time. 
The poor flocked to him in numbers, but the rich 
gave him an extremely wide berth. He lacked the 
polish, the address, the savoir faire necessary to 
secure their favor. At that time in England, nor for 
many years afterward, as there were no registration 
laws in existence, a medical degree was not necessary. 
Dr. Farr gives a very amusing account of his appear- 
ance as a physician, dressed in a professional suit of 
black, to which added a wig and the gold headed cane, 
indispensable in those days. The coat was a second- 
hand one of rusty velvet with a patch on the left 
breast. Goldsmith always pressed his three-cornered 
hat on this patch to hide it, and the efforts of his poor 
patients to relieve him of his hat and his efforts to 
‘retain it were very amusing. 

He soon abandoned the practice of physic and took 
‘charge of a classical school in Surrey, kept by the 
Rey. Dr. John Milner. Leaving this school he 
applied for a place as surgeon’s mate in the East India 
‘service, no doubt influenced by the example of 
Grainger and Smollett, who had served in the navy as 
surgeons, but to the utter horror of his friends, he 
failed to pass his examination at Surgeon’s Hall. 
From the records of the College of Surgeons it 
appears that Goldsmith underwent his examination 
-on Dee. 21, 1758. 

I now come to the last episode in Goldsmith’s med- 
ical career. He had written many essays and sketches 
-and a great variety of hackney work, which gave him 
only bread and a “lodging next the sky,” when The 
Traveler appeared, the first publication which bore 
his name, and which at once gave him a place among 
the first literary men of the time. “I was glad,” said 
Sir Joshua, “to hear Chales Fox say it was one of the 
finest poems in the English language.” “Why were 
you glad?” rejoined Langton: “you surely had no 
doubt of this before.” “No,” interposed Johnson, 
‘decisively; “the merit of The Traveler is so well estab- 
lished that Mr. Fox’s praise can not augment it, nor 
his censure diminish it.” 


As his fame augmented, under the advice of his 
friends, Goldsmith attempted to secure a more regu- 
lar and certain support by resuming the medical pro- 
fession. He started out in great style; hired a man 
servant, purchased a new wardrobe at much expense; 
and procured the professional wig and cane, purple 
silk small clothes, and a searlet roquelaure buttoned 
to the chin: a not unfitting garb for a medical man 
of that period, though rather unsuited to our own 
day. 

He did not practice very long. A lady of that time 
describes him as strutting into the apartments of his 
patients swaying his three cornered hat in one hand 
and his cane in the other, and assuming an air of 
gravity suited to the solemnity of his wig. The last 
scene I quote from Irving, who, in turn, quoted from 
Prior, and is as follows: “He soon, however, grew 
tired and impatient of the duties and restraints of his 
profession; his practice was chiefly among his friends, 
and the fees were not sufficient for his maintenance; 
he was disgusted with attendance on sick-chambers 
and capricious patients, and looked back with longing 
eyes to his tavern haunts and broad convivial meet- 
ings, from which the dignity and duties of his medi- 
eal calling restrained him. At length on prescribing 
to a lady of his acquaintance who, to use a hackneyed 
phrase, ‘rejoiced’ in the aristocratic name of Side- 
botham, a warm dispute arose between him and 
the apothecary as to the quantity of medicine to be 
administered. The doctor stood up for the rights 
and dignities of his profession, and resented the in 
terference of the compounder of drugs. His rights 
and dignities, however, were disregarded; his wig and 
cane and scarlet roquelaure were of no avail; Mrs. 
Sidebotham sided with the hero of the pestle and 
mortar; and Goldsmith flung out of the house in a 
passion. ‘lam determined,’ said he to Topham Beau- 
clere, ‘to leave off prescribing for friends.” ‘Do so, my 
dear doctor,’ was the reply: ‘whenever you undertake 
to kill, let it be only your enemies.’ ” 

Finis coronat opus!—1t would be to me the high- 
est pleasure could [ truthfully claim this great man, 
for so Dr. Johnson terms him as a member of our 
profession; but after very faithful research, with an 
honest hope that I could discover proofs of his having 
obtained a medical degree, I am constrained to declare 
that his education did not fit him for a professional 
life or that any university, under the most lax condi- 
tions, could have granted him a degree; therefore, the 
verdict must be in Scotch fashion, “not proven.” 
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ONCE MORE ON ANTITOXIN. 
BY CARL STRUEH, M.D. 


CHICAGO, 

In the issue of the JouRNAL of January 25 of the 
current year, there appeared a short article of mine 
entitled “Criticism of the Antitoxin Treatment from 
a Different Standpoint,” in regard to which I received 
a very interesting letter from my friend Dr. X. at St. 
P., in which letter the doctor opposes in a most 
instructive manner some remarks which I have made 
in my article. As Dr. X. apparently represents the 
opinion of the majority of the advocates of the anti- 
toxin treatment, I am very much indebted to him for 
giving me the permission to discuss the contents of 
his letter in the JOURNAL. 
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Dr. X., in short, says: 1, that the statistics we 
have, at the present time, command of are made from 
such cases which were proven to be diphtheria from 
a bacteriologic examination, and that these statistics 
in comparison with those we had under the old treat- 
ment are so much in favor of the antitoxin that we 
must ascribe the lower mortality to the latter, 2, that 
he believes in the efficacy of the drugs for local and 
general treatment, so that he does not think the 
exclusion of the drug treatment is the cause of the 
lower mortality; 3, that he has seen most surprising 
changes in the course of the disease, which changes 
he could only ascribe to the serum treatment; 4, that 
he has never seen any ill effects from the antitoxin; 
5, that he saw some recoveries from croup under the 
serum treatment without intubation or tracheotom 
having been required; 6, that he does not agree wit 
my saying that “it is not the rule that from a child 
being sick with diphtheria the majority of the family 
becomes infected,’ and he believes that by immuni- 
zation many a child can be protected against diph- 
theria; 7, that he believes we will have a serotherapy 
for typhoid in the future as we have for diphtheria now. 

I am well aware that it is not an easy task to suc- 
cessfully contradict these statements. Still we will 
see what can be said against them. 

In regard to the first statement I fully admit that 
we possess quite a number of statistics which give 
very much credit to the antitoxin. I undertook to 
inquire about the death rate with the serum treatment 
from the health commissioners of different cities in 
the United States, and received a great number of 


statistics, some of which show the following figures: 
NEW YORK CITY. 


Diphtheria and croup;.case fatality, first, second 
and third quarters of each year, 1891 to 1895 inclusive: 


Year. Cases. Deaths Percentage. 
1891 3,686 1,349 36.59 
1892 4,158 1,540 37.04 
1893 4,721 1,763 37.34 
1894 7,446 2,284 30,67 
1891-4 20,011 6,936 34.66 
1895 7,921 1,5 19.43 


Reduction in death rate first second and third 
quarters of 1895, as compared with average death rate 
for corresponding periods of previous four years, 
16.23 per cent., or a reduction of 43.94 per cent. of the 
previous rate. 

Case fatality, fourth quarters of 1891 to 1893 in- 
clusive, and 1895, 


Year. Cases. Deaths. Percentage. 
1891 1,678 621 37.01 
1892 1,126 566 50.26 
1893 2,400 795 33.18 
1891-3 5,204 1,982 40.13 
1895 2,465 433 17.52 


Reduction of death rate, fourth quarter of ‘1895, as 
compared with average death rate for corresponding 
periods of the years 1891-1893 is 22.61 per cent. ora 
reduction of 56.34 per cent. of the previous rate. 

Table showing case fatality in diphtheria and croup 
in New York city for the period Jan. 1, 1895, to Oct. 
6, 1895 (during which antitoxin was employed), as 
compared with the period between Jan. 1, 1894, and 
Oct. 6, 1894. The figures denote the percentage in 


periods of four weeks. 


[ May 16, 

1894 1895 1896 
May 35.96 20.76 
30.50 20.58 
September8....... 33.15 23.74 
29.76 18.93 
November 30. . . 21.02 
December 28 ....... 16.32 

January 25... . 15.97 

Total cases. ..... 6,876 7,475 3,373 

Totaldeaths. .... ,582 580 
Average case fatality..33.93 21.16 

INDIANAPOLIS. 


Report for the seven months ending Jan. 31, 1896. 
Before using antitoxin: 


1895 Cases. Deaths. 


Showing the per cent. of deaths to the number of 
cases to be 26.29 in a hundred. 
After using antitoxin: 


Cases. Deaths 
November, 1895. ........ B® 10 
December, 1805... .. 65 12 
44 5 


Showing a death rate of 13.36 per cent. to the 
hundred cases. 

ST. LOUIS. 

In the first six months of 1895 there were reported 
to the health office 645 cases of diphtheria of which 
164 proved fatal, which was a mortality of 25.4 per 
cent. In the last six months of 1895 there were 
reported 2,233 cases, of which 355 proved fatal, which 
was a mortality of 15.8 per cent. The recordZof 
diphtheria in St. Louis for the past ten years isfas 
follows: 


Per- 
Year Cases. Deaths. centage. 
1887. . 3,108 927 29.82 
1,240 345 27.82 
671 208 31.00 
751 238 31.69 
. 2,878 519 18.08 

Total . . 15,186 4,196 
MINNEAPOLIS. 


The total number of cases reported in 1895 was 
569, with 114 deaths (mortality 20 per cent.). In 131 
cases antitoxin was used, with 11 deaths (mortality 
8.4 per cent.). The previous year the total number 
of cases was 191, with 54 deaths (mortality 28.2 per 
cent. ). 

Statistics similarly favorable are reported from a 
large number of places where antitoxin has been used. 
And yet I doubt that these reports, even if they were 
all unobjectionable as such, are appropriate evidence 
already for deciding definitely, as a great number of 
physicians do, upon a question of such comprehensive 
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signification. tx the first place, we not 
that statistics as such are most unreliable, because 
every individual case differs from others so that we 
always compare unequal values. Furthermore, en- 
demic, epidemic and other circumstances cut such a 
figure that it at the least seems very risky to decide 
upon the value of a new remedy from the experience 
of one or a few years. In the Children’s Hospital at 
Basel, for instance, the mortality in IS76 was 34 per 
cent., in 1886 only 6 per cent. Had they used any 
new remedy during the latter year, the decrease in the 
mortality would undoubtedly have been ascribed to 
the new treatment. 

How much the statistic results of the serumtherapy 
must depend upon other influences we learn from the 
difference in the mortality, which various observers 
claim, as is shown in the following percentage figures: 

Stockholm 2, Holland 7, Minneapolis 8.4, Chicago, 8.9%, 


Paris Children’s Hospital (Lebreton and Magdelaine, 330 cases) 
12, Rumpf 12, Ganghofer 12.72, Baginsky 13, France 13, Indi 
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anapolis 13, Bokai 14, Washburn 14, Hungary 14.3, Italy 14.4, 
Soltmann 14.6, Germany 14.8, Austria 14.9, St. Louis 15, Ber- 
lin 17.4, New York City 19, Constantini 22, ‘Vienna 22.8, Kosse 
23, England 28, Widerhofer 24, Roux, Martin, Chaillou 26 : 
Milwaukee 27, Waingen 28, Koérte in grave cases 58.2, medium 
29.8, light 3.8, Gniindinger 40, Trieste (252 cases) 63. 

So we see that the mortality ranges from 2 per 
cent. to 63 per cent., a difference hardly possible if 
the treatment were a “specific.” There are other 
reports from which we learn that the difference in the 
mortality before and after the use of antitoxin does 
not at all give proof of the value of the serum. The 
Friedrichshain statistics, for instance, show the fol- 
lowing mortality: 

1888, 32 per cent.; 1889, 34 per cent. ; 1891, 1892, 1893, 38 
per cent. ; 1894 (february to November, serum period), 33 per 
cent. 

So in 1888, when no antitoxin was used, the .mor- 
tality was lower than during the serum period in 18/4. 

I note the same feature in the Milwaukee statistics. 
In L891 the death rate is lower than during the serum 
period in 1895. 


— 


MILWAUKEE, 

Per- 

Year. Cases. Deaths. centage. 
1890 . 27 241 29.13 
1801 489 400 26.79 
1892 . . 1,193 400 33.53 
1893 620 209 33.71 
1804 . 436 175 40,18 
4,565 1,425 31.19 
February, 1895'. . 433 117 27.02 


Very important are the statistics which show the 
actual number of deaths from diphtheria and croup 
in the city of Berlin, viz.: 

1881, 1,953; 1882, 1,913; 1883 (severe epidemic), 2,561; 1884 
(severe epidemic), 2,446: 1885, 1,802; 1886, 1,535; 1887, 1,304: 
1888, 1,070; 1889, 1,252: 1890, 1,549; 1891, 1,057 : 1892. 1,405 ; 
1893 (serum period), 1,643; 1894 (serum period), 1,430. 

This table shows that the antitoxin did not cause 
any decrease in the actual number of deaths from 
diphtheria whatever, even allowing for the increase 
in population. 

here are also reports which show an equal or even 
lower death rate by the use of other treatments than 
is claimed for the antitoxin treatment. So in Basel 
the average mortality in 4,479 cases which were treated 
during 17 years, was 12.6 per cent. 

Dr.S. Schwarz, of Constantinople, reeommends treat- 
ing diphtheria by insufflations of sozodol-sodium and 


% 1 The month in which antitoxin commenced to be used in Milwaukee. 
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chlorate of potassium (15.22 g Svi, a tablespoonful 
every hour) and ext. of ae vomica (2 to 3. times 
daily) right from the beginning of the disease in 
order to prevent post-diphtheritic paralysis. Under 
this treatment he claims to have a mortality of 8 to 10 
per cent. and only 2 to 3 per cent. (!) if the eases 
comes under treatment at an early stage. (Wiener 
medicinische Wochenshrift, No. 43.) should 
think that without this nefarious treatment the death 
rate would have been considerably lower 

Dr. N. Rosenthal, of Berlin, reports 271 cases which 
were treated (locally and generally) with sol. of ses- 
quichlorid of iron, a mortality of 8.2 per cent. result- 
ing. (Therapeutische Monatshefte, 1895, No. 11.) 
On the other hand we possess reports showing an 
increased mortality under the serum treatment. The 
Lancet of Oct. 26, 1895, states that “the mortality 
from diphtheria in London was more than 40 per 
cent. in excess of the corrected average for the fortieth 
week of the last decennial period,” in spite of the 
antitoxin. We also must consider that those statis- 
tics which are so much in favor of the serum treat- 
ment, are not all unobjectionable. In regard to the 
statistics of Behring, the main representative of the 
serum-therapy. for instance, I refer to an article, 
Serum-therapy and Statistics by Dr. A, Gottstein, 
Bertin, which appeared in the Therapeutische Mon- 
atshefte, 1895, No. 11, and in which Behring’s sta- 
tistics is criticized in a very illucidating way by Gott- 
stein presenting authentic figures which were fur- 
nished by the Royal Health Department of Berlin, 
and which relate to all Berlin hospitals and to all 
cases which were reported by local physicians, so that 
these figures represent a collective statistic of all Ber- 
lin. According to Gottstein the lower mortality must 
ina great measure be ascribed to the fact that since 
the introduction of the serum-therapy almost twice as 
many cases were reported as before, so that Behring 
does not go by the real number of cases which oc- 
curred, but by the Siabee reported. Since 1884 there 
is existing in Berlin an ordinance making it obliga- 
tory for physicians to report diphtheria cases, and in 
IS87 disinfection was made compulsory. Everybody 
who knows to what inconveniences the general practi- 
tioner subjects his patients and himself in complying 
with these two ordinances, will understand that per- 
haps the majority of the physicians ceased to report 
all of their cases, that in other words the number of 
reports decreased. 

In 1894, two Berlin physicians were indicted for 
not having reported diphtheria, and the state’s attor- 
ney motioned for punishment by imprisonment, a 
circumstance which caused a rapid increase of the 
reports. Bebring’s own table shows this fact. There 
were reported: 

Ist Quarter. 3d Quarter. 


2d Quarter. 4th Quarter. 


1889 978 945 1,075 1,243 
18% . 1,120 1,019 1,136 1,237 
1891 830 762 763 1,086 
1892 . 879 822 875 1,267 
1893 | 1,027 952 1,107 1,275 
1894 1,114 1,085 1,058 2,028 


So the fourth quarter of the year 1894 shows almost 
a duplication of the number of cases which were 
reported. Or does Behring believe that twice as 
many cases occurred? “If he does,” says Gottstein, 
“we can claim with the same right that the introdue- 
tion of the serum-therapy was the cause of the 
increase of diphtheria.” 
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If, however, twice as many cases were reported as 
before, it is not surprising that the death rate decreased 
for the figures undoubtedly include many mild cases 
which previously were not reported. 

A statistic which, it seems to me, does not carry 
much weight, is the one which emanates from our 
Chicago Heaith Department and which I find re- 
ported in the periodical The Clinique, 1895, February 
15, No. 11. It is stated in this statistic that since the 
introduction of the serum-therapy the mortality has 
decreased from about 52 per cent. to less than 9 per 
cent., a change which we should all welcome with 
delight were it not for the fact that the compilers of 
this report compared a statistic of 1,047 cases treated 
with antitoxin to one of only 61 cases treated without 
it. Such a report is absolutely worthless, for the reason 
that comparative statistics tn always relate to an 
almost equal number of cases. Besides the report 
fails to enlighten us as to what (drug) treatment was 
employed in the sixty-one cases. 

I was very much surprised when in a Chicago daily 
paper I read an article which was written in commen- 
dation of the serum. treatment and in which all the 
figures favorable to antitoxin were given as I find 
them recorded by the health department, that no 
mention at all was made of those sixty-one cases to 
which the 52 per cent. relate. The statistic as I find 
it in The Clinique is as follows: 


Total number of cases of diphtheria visited... . . 1,221 
At request of attending physician. ......... 1,169 
Charity patients (po physician in attendance)... 42 1,221 
Total number found convalescent onarrival. ... 68 
Total number found dead on arrival. ........ 
Total number suffering from diphtheria. ...... 1,108 
Total number treated with antitoxin. ....... 1,047 
Total number in which antitoxin was notused... 61 1,108 
Total number recovered under antitoxin treatment. 961 
Tutal number died under antitoxin treatment... S6 1,047 
Death rate under antitoxin treatment 8.93 per cent. 
Total number in which antitoxin was notused... 61 


Total number of these known to have die¢ 
Death rate when antitoxin was not used 52.46 per cent.? 
A statistic similar to that of Chicago was some 
time ago reported from Boston, where the mortality was 
said to have decreased from about 50 to 16 per cent. 
the latter relating to sixty-nine cases of which eleven 
died, quite a good percentage for a “specific.” If I 
should lose every sixth patient I would hardly feel as 
though I hadaspecific. From the few statistics I have 
cited as examples, we see that they are so contradic- 
tory, objectionable and depending upon other influ- 
ences that we certainly can’ not yet rely upon them 
very much. We must also consider that when a new 
remedy has once gained favor, in the first flood of 
enthusiasm those practitioners having favorable 
results are always more anxious to report their cases 
than those having unfavorable ones. And yet one of 
the latter amounts to more than ten of the former, 
because it shows the limits of the efficacy of the treat- 
ment. Even those unfavorable reports already exist- 
ing are not sufficiently considered by the antitoxin 
enthused physicians. We must, therefore, extend 
our observations over a greater length of time and 
wait for other epidemics, before we can form a defi- 
nite opinion, as far as the statistics are concerned, if 
we insist on laying so much weight on them. 
I personally believe that the mortality has decreased 
under the antitoxin treatment, but I largely ascribe 
this decrease to the exclusion of the drug treatment, 


2“Not used” either because the case was hopeless when seen (!); or the 
administrator feared the result of its use—as, for example, on the fourth 
day or later, or because the family or the attending physician changed 
attitude after calling on the department and refused its use. I should 
not think they would declare a case hopeless until they used their “spe- 
cifie,” erpecially if it is, as they claim, harmless, 


as also good results were obtained in the tuberculin 
treatment after creosote had been exleuded. 

The report from the Kaiser and Kaiserin Hospital 
at Berlin seems to support this assertion. “The 
average mortality in this hospital was in the neighbor- 
hood of 50 per cent. before the use of antitoxin, but 
upon its introduction the death rate was reduced to 
below 10 per cent. Then during two months (July 
and August) the supply of serum having failed, the 
death rate rose to the former general average, again to 
fall to the low rate upon the renewal of the antitoxin 
treatment.” 

This report deserves consideration in so far as we 
can exclude endemic conditions as being the cause of 
the decrease of the death rate. It would, however, be 
very interesting to know what local and general treat- 
ment they used before the introduction of the antitoxin 
treatment and at the time, when the supply of serum 
failed. They certainly did not leave the cases with- 
out any treatment. If it was the old drug treatment, 
we can easily explain the fluctuation in the mortality. 
Even Virchow who was made an advocate of the serum 
therapy by these “ brutal figures,” does not seem to 
have taken into consideration the effect of the interim 
treatment. It seems to me that the average practi- 
tioner does not sufficiently consider the harmfulness 
of the drug treatment, for we often hear a physician 
say that he used no other treatment besides the anti- 
toxin and that he obtained splendid results, which, 
therefore, in his opinion could only be ascribed to the 
serum. Ithink quite differently: just because he had 
not used any other treatment, he had such good 
results. Again, there are physicians who use anti- 
toxin with their entire former treatment and claim to 
have obtained better results than before. But this 
does not prove much either, as apparent good results 
can be obtained even by a harmful treatment, if the 
endemic, epidemic and other conditions are favorable, 
as we see, for instance, from the report of Dr. Schwarz 
to which I have previously referred. Still I find asa 
rule that the drug treatment is either entirely excluded 
or applied in a modified form, when antitoxin is being 
used. This brings us to statement No. 2 concerning 
the drug treatment. First I wish to say a few words 
in regard to the local treatment which is mainly based 
upon the principle of antisepsis and which is carried 
out by the following five manipulations: Gargling, 
spraying, insufllating, swabbing and cauterizing. Now, 
supposed, but not admitted, that the bacilli diphtheria 
were the main part in the disease, and supposed that 
these bacilli were not burrowed in the mucous mem- 
brane, but were located right upon the diphtheritic 
membrane and could easily be reached by our manipu- 
lations, I do not understand what effect these manipu- 
lations could have. We know, and this has been 
proven by experiments, that a bacillus must be exposed 
to an antiseptic solution of a certain concentration for 
a certain length of time in order to be destroyed. If 
the antiseptic solution is not of the necessary strength 
or if the bacillus is not exposed to the antiseptic for 
the necessary length of time, our efforts toward destroy- 
ing the bacillus will be futile. I refer to Sternberg’s 
manual of bacteriology (1898), in which he gives 
extensive tables of the effects of different antiseptic 
solutions upon the various bacilli. 

We must also consider that a far stronger solution 
than is required to kill bacilli will be necessary to 
destroy the spores. We must also consider that in 
presence of organic material in association with bacte- 
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ria the disinfectant can be neutralized before the liv- 
ing bacteria are destroyed. For instance, the cholera 
bacillus in bouillon is destroyed in one-half hour by a 
solution of HgCl 1 to 6,000, while in blood serum 1 to 
800 was required to destroy it in the same time. These 
facts make our local treatment by antiseptics abso- 
lutely worthless and teach us that our raid on the 
bacilli by these means is all in vain. As far as garg- 
ling, spraying and insufflating are concerned I think 
it impossible to reach the bacilli by these manipula- 
tions; even if it were possible the effect of the antisep- 
tic would be of too short a duration to destroy the 
germ, Still Luse gargling and spraying (merely with 
pure water) not to affect the bacilli but only for 
cleansing purposes and as a tonic to stimulate the cir- 
culation in the fauces. The other two manipulations, 
swabbing and cauterizing with antiseptics, astringents, 
ete., oppose the first law in the treatment of acute 
(dliseases. viz., to give absolute rest to the diseased 
organ. Instead of doing so we keep up a continual 
irritation and congestion to the locus morbi. Fur- 
thermore I think it entirely wrong to remove the 
diphtheritic membrane which is only the local mani- 
festation of general toxemia. That the membrane is 
an inseparable factor of the process of the disease, 
although there is no satisfactory explanation for its 
existence, we see from the fact that as long as the 
fever and the general symptoms exist, it quickly 
returns when removed, while after their disappear- 
ance the dissolution of the membrane quickly follows. 
So it appears to me that our local treatment as such is 
merely illusory and valueless; it is based upon theoret- 
ical principles which are derived from experiments on 
bacterial cultures and which can never be carried out 
in practice. But the local treatment is not only 
worthless in itself, but very harmful otherwise. I 
have already mentioned the harm done by the con- 
tinual irritation and congestion caused by swabbing 
and caiterizing, the removal of the membrane and 
the destroying of the tissue. Furthermore we must 
consider that a part of the applied solution is always 
swallowed and absorbed into the system. And _ will 
we say that these drugs after having been absorbed 
do not cause toxic effects before we can ascertain these 
from outward appearances? But even if the drugs 
did not produce any direct toxic effects, they would 
disturb the natural healing process which represents 
those complex symptoms we generally call disease. 
They must be eliminated from our system, and this 
elimination depends in the last instance upon the vital 
energy which at the same time is engaged in over- 
coming the disease and in eliminating the products of 
the same. And it depends upon the severity of the 
infection and the amount of vital power the body pos- 
sesses, whether the patient recovers in spite of the 
two-fold demand or if he suecumbs, because his vital 
energy was not sufficient to cope with both disease 
and drugs. I need not say that I think the internal 
medication with antiseptics such as chlorate of potas- 
sium and the like just as injurious and illusory as the 
local treatment, for we will never succeed in making 
the blood an antiseptic solution to kill the bacillus or 
its products without destroying the blood itself. As 
great as the discovery of external antisepsis is, there 
will never be an internal antisepsis, and the sooner we 
entertain this idea, the better for ourselves and our 
patients. Why I discredit those other drugs we use 
for internal medication, such as sesquichlorid of iron, 
tincture of iodin and others, I will explain more elab- 
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orately in a future article in which I will state my 
position concerning the drug treatment in general. 

I still maintain that the drug treatment in diph- 
theria is merely imaginary and only produces ill effects 
which undoubtedly have a great influence upon the 
mortality and the course of the disease. And I do not 
see why the exclusion, even if only partial, of this 
treatment shall not give better results than we ob- 
tained before. The better results with the present 
treatment of typhoid for instance, are also not due 
exclusively to the hydriatic treatment, but in a great 
measure to the exclusion of the drug treatment. 

As long as no extensive investigations have been 
made into the combined drug and antitoxin treatment 
of diphtheria, my assertion that the exclusion of 
drugs is partially accountable for the better results, is 
not contradicted. Whoever has had sufficient experi- 
ence with physiologic therapy, will not at all be sur- 
prised at the lower mortality which is claimed for the 
antitoxin after excluding the drugs. He will only be 
surprised that not more patients died from diphtheria 
under the old drug poisoning, a treatment which 
evinced the wonderful capacity the vital power pos- 
sesses and which showed how much a human being 
can endure. 

In regard to the third statement I do not doubt a 
moment that many physicians have seen very favor- 
able changes in the course of the disease under the 
antitexin treatment, and I believe that such favorable 
changes lead more physicians to become followers of 
the antitoxin treatment than the statistics do. But 
the question is: Are these changes, even could we 
exclude endemic and epidemic conditions, to be 
ascribed exclusively to the serum? If we leave nature 
alone and do not disturb her wise provisions by 
applying drugs, the good results of which are merely 
imaginary and which only manifest toxic effects upon 
the system, we can see many most remarkable changes 
in the course of the disease, changes which we for- 
merly made impossible by our drug treatment, and 
which we therefore can accomplish more readily by 
substituting the less harmful antitoxin, 

It is surprising to note what great effect any such 
unexpected favorable change has upon the medical 
attendant. I know physicians who were opposed to 
the serum treatment, but who became most enthusi- 
astic promoters of it, having injected antitoxin in but 
one or two cases in which they could observe some 
improvement afterward. If, however, a physician 
once believes in the efficacy of the serum, he will meet 
with enough cases in which he can find some advan- 
tageous changes, such as decrease in temperature, 
improved general condition, more rapid dissolution of 
the membrane, and so on, which he can ascribe to it. 
Any other less harmful treatment, if used in every 
acute disease of which fever is a pronounced symp- 
tom, would show the same efficaciousness as the serum 
treatment for diphtheria does to-day. 

[It would be a thousand times better to pay more 
attention to those cases in which the antitoxin failed 
to succeed than to be so much enthused over those 
showing some good results which are merely incidental 
in many instances. We can not sustain the infal- 
libility of the serum-therapy in those cases which 
terminate in death, by saying that death was due to a 
mixed infection, or that the cases did not come under 
treatment early enough. The latter excuse, it appears 
to me, is made too often, and not always in a very 
logical way. If we inject antitoxin intoa child who 
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perhaps was sick for four or five days, and this child 
dies, the treatment came too late, while if it recovers 
we are surprised at the wonderful efficacy of the 
remedy. I think this is a very illogic way of reason- 
ing. If no fatally ending case injected on the fourth 
or fifth day proves anything against the antitoxin, no 
case which recovers, under the same conditions, is 
proof of the efficacy of the remedy. Beside, it 1s not 
at all proven that the antitoxin is an almost sure cure 
when injected the first day, as some enthusiasts claim. 
We ean corroborate this by numerous reports, for 
instance: Dr. J. Winters, in the New York Medical 
Journal of Feb. 15, 1896, states that in the Willard 
Parker Hospital, in 1895, they injected antitoxin on 
the first day of the disease into 108 children with a 
mortality of 10.09 per cent. 

Furthermore, most of what has been claimed for 
the antitoxin as, for instance, decrease in temperature, 
improvement in the general condition, more rapid dis- 
solution of the membrane, and so on, has already been 
abandoned, I refer again to the report of Dr. Win- 
ters, stating that in the Willard Parker Hospital in 
April, 1895, it was left to the patients, respectively 
their parents, to decide whether antitoxin should be 
used or not. Those cases which were not treated with 
serum proved to take just as good a course, if not a 
better one, as those in which antitoxin was used. A 
similar report is made by Prof. Soerensen of Copen- 
hagen (Therapeutische Monatshefte, March, 1596). 

As far as the fourth statement is concerned, I con- 
sider the serum-therapy less harmful than the former 
drug treatment; still its employment does not seem to 
be altogether devoid of danger. I only wish to call 
attention to the very valuable investigations of Dr. 
James Ewing, who found that the antitoxin caused a 
diminution of the red blood corpuscles and extensive 
changes in the leucocytes, and he concludes that these 
changes are likely to lead to obstructions in the eapil- 
lary circulation, to changes in the kidneys, to necrotic 
foci in the liver, to pneumonia areas in the lungs, to 
obstructions of the cerebral circulation and possibly 
to convulsions. 

In regard to the fifth statement I doubt whether 
our short experience of only two years is sufficient to 
decide the value of the serum treatment in membra- 
nous croup, as the type of laryngeal diphtheria varies 
too much. In some epidemics almost every case of 
croup ends in recovery, while in others most of the 
cases terminate in death. A severe epidemic may 
teach us quite different from what we believe to-day. 
That the praise of antitoxin, as far as its use in croup 
is concerned, is not so unanimous as is claimed, we 
see from numerous reports. Vierordt, for instance, 
claims a mortality of 40 per cent. under the serum 
treatment, 

Beside, it is difficult to understand what etfect the 
antitoxin should have in a case of diphtheria in which 
the general symptoms seareely attract our attention 
and in which the localization of the membrane and 
the mechanical occlusion of the glottis are the only 
danger. And also [ do not understand why the anti- 
toxin should be timely enough in croup, a diphtheria 
which perhaps existed four or five days or longer, 
while in other cases we require the antitoxin to be 
injected on the first or second day in order to be of 
benefit to the patient. By the way, I believe there 
are quite a number of cases diagnosed as membranous 
croup which in fact are but catarrhal croup, because 
it usually is impossible to make a laryngoscopie exam- 


ination in a child. Even if the patient shows diph- 
theritic membranes on the tonsils a croup can be 
spasmodic. I lately was called toa 12 year old boy who 
showed a slight rise in temperature, severe general 
symptoms, swelling of the maxillary glands, a small 
membranous spot on the left tonsil and an “exquisite” 
croupy cough. The parents requested me to use anti- 
toxin, which I declined. I made a_ laryngoscopic 
examination and convinced myself that the boy had 
no diphtheritie but only catarrhal croup. Had the 
case concerned a younger child in which a laryngos- 
copic examination had been impossible, and had I 
used antitoxin, I would have taken the case to be 
membranous croup and would have ascribed the 
recovery to the influence of the serum. But even if 
a physician had the opportunity to employ the anti- 
toxin in a large number of cases of croup during a 
longer period and in different epidemics, [ would not 
summarily ascribe his better results to the serum, 
unless I would know the kind of treatment he for- 
merly employed and now excludes under the serum 
treatment. 

I do not see why the dissolution of the membrane 
in the larynx, which is only a part of the whole heal- 
ing process, should not be benefited by the exclusion 
of the drugs just as much as the dissolution of the 
inembrane in the pharynx does. 

I finally wish to call attention to the report of Ber- 
tin (Gazette médicale de Nantes, 1895, No. 4), who 
used plain horse serum in three cases of membranous 
croup, all recovering which leads me to believe that 
antitoxin is not a specific. These cases were as fol- 
lows: 1. Five yearold girl. Diphtheria of pharynx; 
membranous croup; swelling of the maxillary glands; 
Lofler bacillus found; 20 ¢.cem. of not immunized 
horse serum injected on the third day of the disease. 
Rapid improvement. On the sixth day all symptoms 
have disappeared. On the ninth day severe urticaria 
over the whole body which heals gradually. 2. Nine- 
teen year old girl. Diphtheria of pharynx; mem- 
branous croup; swelling of the maxillary glands; 
Loffler bacillus found. On the second day 20 ¢.cm, 
of not immunized horse serum injected. On the fol- 
lowing day peeling off of large pieces of the mem- 
brane. Urticaria and alarming general symptoms. 
Complete recovery twenty-two days after the onset of 
the disease. 8. Four year old boy. Croup and symp- 
toms of suffocation; Léffler bacillus found. In the 
evening of the second day 16 c¢.cm. of not immunized 
horse serum injected. Great improvement the follow- 
ing day. Complete recovery in the course of four 
days. Urticaria after another week. 

As to the sixth statement, [ can only say that Dr. 
X.’s experience is different from mine. I A not say, 
of course. that there are instances in which most of 
the members of a family get infected from a case of 
diphtheria. But looking over my experience, and I 
judge from this only, I must say that extensive con- 
tagion occurred but in the minority of my cases. To 
show that I am not isolated in my opinion I wish to 
call attention to & very instructive treatise ( Bacterio- 
logical Investigations of Diphtheria in the United 
States) by Dr. Wm. Welch, Professor of Pathology 
at the Johns Hopkins University, which appeared in 
the American Journal of the Medical Sciences, Octo- 
ber, 1894. Welch found in a group of 118 cases of 
pseudo-diphtheria (which differs from true diphtheria 
only by absence of the Léffler bacillus) occurring in 
100 different families, that only in nine families the 
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disease affected more than one member, and in a group 
of 70 cases of true diphtheria occurring in 50 differ- 
ent families, in only 13 families was more than one 
member affected. 

The question whether the immunizations have such 
a great prophylactic value as is claimed, is, it seems 
to me, not yet settled. Hilbert, who favors the pro- 
phylactic use of antitoxin, states that in 64 children 
whom he immunized, he saw “but” 7 infections, 
which equals 11 per cent. To judge from my own 
experience I hardly think that in more than 11 per 
cent. of my cases contagion took place—without 
immunization. But even if the antitoxin had an 
immunizing effect, this effect would be of short dura- 
tion only and might do more harm than good. It does 


not appear to me that the large dose of carbolic acid 


It 


injected with the serum, should be so indifferent. 
also seems very peculiar to think that an agent which, 
like the antitoxin, is said to possess the power of 
neutralizing such a pernicious poison as the toxins of 
diphtheria are, should be so harmless. 

Concerning the seventh and last statement, I firmly 
believe that for typhoid we will never have a serum- 
therapy which will amount to very much, because 
typhoid runs a more regular course than diphtheria 
does, so that we do not come in contact with so 
many unexpected favorable changes as we do in the 
latter disease. Still, very industrious efforts have 
been and are being made to discover an antitoxin for 
typhoid; I only refer to Frankel, who has largely 
experimented for this purpose. Lately Dr. Klemperer 
of Strassburg thinks he has discovered an antitoxin 

against typhoid and has made experiments with it on 
— dogs. He even employed it on five patients, and is of 
the opinion that he obtained a good result in so far as 
the disease took a mild course ( Berliner Medicin- 
ische Wochenschrift, 1895, No. 28). But in spite of 
these industrious investigations, I do not believe that 
there will ever be a serum-therapy for typhoid which 
will be superior to the hydriatic treatment, as far as 
the mortality, the course of the disease and the resfi- 
tutio ad integrum are concerned 

What I have said in the foregoing lines is, of course, 
only my personal view of the matter. If I should 
be mistaken in every or any part, I would be thankful 
to have some one refute my assertions. The subject 


is of such great importance that it ought to be dis-. 


cussed from every possible standpoint, and whosoever 
is opposed to the serum treatment, no matter what his 
reasons may be, should come forward and proclaim 
himself, though he may not receive the attention paid 
those who boast of the wonderful efficacy of the new 
remedy, an efficacy for which they have no more sci- 
entific proof. than they have for the efficacy of most 
of the drugs. What do we know of the ‘antitoxin 
and its action? Nothing. Nobody knows what anti- 
toxin is. For what does it matter, if we are told that 
“the antitoxins are products of bacteria formed in the 
blood of the animal body, though we do not know the 
process of the formation of these antitoxins and their 
chemic nature,” or if, as Roux believes, “ the anti- 
toxins are produced by cells, but not by the white 
blood corpuscles.” Similar philosophic explanations 
are given in regard to the action of the antitoxin, but 
of what benefit is it if, as Roux believes, “ the injec- 
tion of antitoxin will not cause neutralization of the 
bacterial poison, but a rapid process of immunizing.” 
Another explanation, for which we hardly can give 
any positive proof, is that of Pohl. Pohl says “the 


greatest part of the albumin in the alimentary canal 
is transformed into lymph cells inside the lymphatic 
tissues of the intestinal wall: that means it is organ- 
ized into a living form of albumin. Those leucocytes 
which have been so formed in the intestinal walls are 
thrown into the circulation and perish inside of the 
circulatory channels and in the tissues. So that afew 
hours after each meal active albumin will be present 
in solution in the blood. If now we inject into rab- 
bits or sheep pure cultures of erysipelas, for instarice, 
‘the streptococei will perish in the animal body in 
great numbers, and it is very probable that the albu- 
minous part of their bodies will combine with the 
active blood aibumin, the immune protein, and form 
immune proteidin which kills anthrax bacilli.” 

Others claim that the antitoxin causes an increased 
leucocytosis, but this explanation is also objection- 
able. We know that leucocytosis in an acute disease 
sets in only after the acute stage is passed, a fact 
which proves with undoubted certainty that it dare 
not set in before. If we, therefore, should succeed in 
producing it at an earlier stage, we would disturb the 
healing process in which every single cell has its defi- 
nite place and time and function. Again, others 
explain the effects of the antitoxin by the amount 
of carbolic acid injected with the serum. 

It is also claimed that there is nothing specifie in 
the diphtheria antitoxin, but that it only produces a 
stronger reaction. This idea seems to be supported by 
Bertin, who had good results with non-immunized horse 
serum, and by Emmerich, who reports excellent effects 
in diphtheria from injections of erysipelas antitoxin. 

To judge from my experience, I think there is noth- 
ing which can equal the physiologic treatment in pro- 
ducing a powerful reaction which, by the way, is 
superior to the one caused by the antitoxin, inasmuch 
as no ill effects are produced, as is the case in the 
serum treatment. 

The serum-therapy stands on the same footing as 
the drug treatment, being only a matter of belief, and 
as long as a physician believes in the latter, he can 
not be blamed for believing in the former. But those 
practitioners are to be blamed who in their enthusiasm 
go so far as to call other physicians criminal, because 
these do not follow their way of jumping at any new 
treatment which is presented. The day will come 
when this order of things will be reversed, and those 
using the serum treatment will be placed in the same 
light as those not using it to-day. And the adroitness 
with which those enthusiasts of to-day will extricate 
themselves from the affair will only be equaled by the 
facility with which they will take up the next fad that 
comes along. If there were a hundred diseases which 
could be treated on the principle of the serum-therapy, 
and in ninety-nine this treatment would prove to be a 
failure, there would yet be physicians who would try 
it in the hundredth, although their experience in the 
other ninety-nine diseases should have taught them 
that the system they followed was erroneous. 

The serum-therapy will undoubtedly be the prevail- 
ing treatment in diphtheria for a long time, because 
it is used in an acute disease in which any treatment 
has a good chance, especially if it is much less harmful 
than the drug treatment. The serum treatments we have 
had and will have in chronic diseases, will only be of 
short duration. But also the antitoxin treatment of 


diphtheria will not last forever. Some severe epidemic 
may occur in which the diphtheria antitoxin, alone or 
in conjunction with the streptococcus antitoxin, will be 
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found wanting in spite of a timely employment. And 
then it will go the same way the other inoculations 
and vaccinations for syphilis, anthrax, cholera, hydro- 
phobia and tuberculosis went, Yet I want to say that 
I am far from thinking that those industrious investi- | 
gations which have been and are being made concern- 
ing the serum-therapy, are in vain. On the contrary, 
they will be of great benefit to mankind, for they will 
finally convince us that we can not rely upon the’ 
blood serum of a horse or any other animal, not even 
on that of another man, but only upon our own indi- 
vidual serum. 

And they will teach us that only by a hygienic way 
of living can we immunize ourselves; that means, 
improve the physiologic functions of our body and 
the bactericide power of our blood. They will also 
teach us that in disease we can rely upon the same 
agents only, on which natural immunization is based 
and of which physiologic treatment consists. 

643 W. 12th Street. 


GENERAL SEPTIC PERITONITIS TREATED 
WITH SEPTICEMIC SERUM. 
BY W. A. MACFARLANE, M.D. 
CHICAGO, 

Mrs. H., age 30; general health fairly good; eight 
years ago gave birth at the eighth month to a healthy 
child; it lived three days. She became pregnant in 
about one year and at end of third month miscarried. 
About five years ago was called to see her for the first 
time. On examination found os dilated to some ex- 
tent, with double laceration of cervix; most extensive 
on left side. Found patient had had considerable 
hemorrhage. Decided to prevent miscarriage if pos- 
sible, as they were anxious to have children. Suce- 
ceeded in stopping the hemorrhage to some extent 
before leaving. Was called the next morning in great 
haste; found her considerably prostrated from loss of 
blood and flowing profusely. Decided at once to 
dilate and deliver, which was done as rapidly as possi- 
ble, but not until she was very much prostrated, 
being obliged to use a number of hypodermic injec- 
tions of digitalin, strych. sulph., glonoin and brandy. 
Found great difficulty in removing all of the placenta 
as it was considerably adherent. Left her resting 
welland heart acting as well as could be expected. 
Called next morning and curetted, removing some 
small pieces of membrane, washed out uterus with 
sol. bichlorid, 1 to 2,000, and repeated several days, 
patient making fairly good recovery. 

Treated her after for some time, getting her in gen- 
eral good health and advised her to submit to an oper- 
ation for lacerated cervix, as I decided that would be 
the only hope of her ever going through to full term. 
Could not find any hereditary taint as far as could be 
ascertained, although could not get perfectly clear 
history, as she was very young when leaving Europe. 
She continued in very excellent health for over two 
years and became pregnant again, continuing so with- 
out any apparent danger until end of seventh month, 
when I was called suddenly and found her in true labor: 
delivered her of a large, healthy child, apparently 
perfect in every way. Used every means possible to 
save the child; died the fifth day. Patient made 


good recovery and became in good health again and 
continued so up to Jan. 3, 1896, being two years since 
last premature labor and enjoying as good health as 


could be desired, except occasional visits to my office 


complaining of some slight stomach derangement. 
January 3, was called aan on examination found os 
i dilated with considerable hemorrhage. Pre- 
scribed tinct. opii, gtt. x in water every three to 
four hours; visited her at 9 p.m., hemorrhage slight, 
resting quietly, without any pain. January 4, 10 
A.M., patient stated to me that at 5 A.M. she had had 
profuse hemorrhage and strong pains from 5 to 6 and 
that everything had come away. On my makin 

examination found that there were still some siecemtal 
remains. Removed a large piece, all that I could find, 
concluded that I had removed all. January 5, 9 A.M., 
temperature 99.6, pulse 90, hemorrhage normal, patient 
stating that she was feeling well, kine considerable 
nourishment and had rested well during the night. 
Examined again for placental remains, found os still 
slightly open, but could not find any indication of 
remaining membrane. January 6,9 A.M., temperature 


| 100, pulse 96; patient had rested well during night, 


taking considerable nourishment, principally milk. 
Discharge normal. January 7, 10 A.m., found patient 
not so well; temperature 102, pulse 108. Gave her 
intra-uterine injection sol. bichlorid 1 to 2,000 and 
prescribed salophen and phenacetin 25 grs. each in 
one powder every three hours; tr. nuc. vom., 3 m.; 
digitalin, gr. 1-80; tr. capsica, 2 m.; quinia sulph., 2 
gr. in syr., one teaspoonful every three hours; brandy 
every two hours. Called at 9 P.M., temperature 101.5, 
pulse 102, sweating freely. Was called called at 2 
A.M. by husband, stated over telephone that patient 
was in very severe pain and had chills and pains over 
lower portion of abdomen. Ordered druggist to put 
up morph. sulph. 1 gr., and divide into four powders, 
to be given every three or four hours in a little water. 
Flaxseed meal, stramonii fol. in hot poultice to be 
applied over pelvis. January 8 visited patient at 8 
A.M., and found her suffering severe pains; tempera- 
ture 105.4, pulse 132 and thready, and in profuse 
perspiration; features pinched and sallow and frigh- 
tened expression of face, loss of all hope, marked 
tympanites over whole of abdomen, complaining of 
the pain being most severe and extending up sides of 
abdomen, vomiting continuously; had not been able 
to retain anything on stomach since 4 A.M., not even a 
teaspoonful of water: small pellets of ice being dis- 
solved in mouth would cause severe retching. De- 
cided to curette at once, which was done, assisted by 
Dr. P. T. Burns, getting considerable broken-down 
tissue, odor very great. Washed out uterus with as 
hot water as could be borne, mopping out uterus 
with pledgets of absorbent cotton and applying to 
inner surface of womb sol. equal parts carbolic acid and 
iodin and placing over external part absorbent cotton 
pad; applied poultices of flaxseed meal and stramonii 
fol., which relieved pain to some extent. Prescribed 
small doses of dilute phos. acid in alittle water at fre- 
quent intervals, and bromo-ceaf, to allay irritation of 
stomach, ordering small doses of mag. calc. as soon as 
condition of stomach would permit. Did not attempt 
to give anything in way of medicine or nourishment 
for several hours and then began with small amounts 
of liq. peptonoids and champagne. In fact, she was 
not able to retain anything of any consequence on the 
stomach for the next twenty-four hours. I telephoned 
at once to Truax & Co. for septicemic serum, Dr. 
Burns agreeing with me that there was not the slight- 
est hope for her unless there might be some benefit 
to be derived through the aid of septicemic treatment 
and we had at that time but little faith init. I 
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secured the serum at 7 P.M. and gave her 20 c.c.; tem- 
perature still over 105, pulse 130, and sweating pro- 
fusely; vomiting very severe; occasionally retaining 
a little champagne and water in teaspoonful doses, 
Symptoms but slightly, if any, improved from morning. 
Remained until 9 o’clock. At that time temperature 
105.6, pulse about the same as at 7 P.M. January %, 
9 A.M., was very much surprised on examination to 
find such marked improvement; temperature slightly 
less than 102, pulse 112, stronger and quite full: pain 
very much lessened with less tympanites: had been 
able to retain medicines, stimulants and some consid- 
erable nourishment: had slept possibly two or three 
hours during the early morning, being disturbed, as 
she stated, by bad dreams: gave her the remaining 5 
c.c, and procured another bottle 25 ¢.c., and gave an- 
other injection, 10 ¢.c., same evening. January 10, 9 
A.M., patient much improved in every way; tempera- 
ture 101.5, pulse slower, stronger and more compressi- 
ble, perspiration free, pain slight, tympanites lessened; 
had not vomited for twenty-four hours, but had occa- 
sional slight nausea. Returned at 8:30 P.M. and gave 
10 c.c., making 45 ¢.c. in all; temperature 101.5, pulse 
improving, patient hopeful, pinched expression of face 
and sallowness less marked; stomach could now retain 
all gourishments, oatmeal gruel, buttermilk, sweet 
milk, broths and beef peptonoids, ete. Pushed medi- 
cines that had been set aside since beginning of 
nausea, Which was gradually diminished as she im- 
proved from day to day, until dose three times a day 
was given. January 11, 9 A.M., temperature 101, pulse 
108, stronger and fuller, still sweating profusely, espe- 
cially while sleeping; rests fairly well, but broken by 
dreams; stomach in good condition, taking large 


quantities of nourishment: does not suffer pain ex- 


cept occasionally; hot poultices still applied every 


three or four hours to the abdomen: and intra-uterine | 


injections of hot water given every day (10 to 12 
quarts); sol. of bichlorid 1 to 2,000 (2 quarts) given 
immediately after. January 12, 9 A.M., temperature 
102, pulse more rapid; otherwise apparently doing as 
well as when I saw her the morning previous. Janu- 
ary 13, temperature and pulse as on the 12th. Janu- 
ary 14, temperature 100.5, pulse 104. Temperature after 
this date never rose above 101 at any one time, but 
usually remained between 99 and 100 for several days, 
heart apparently showing the effect of the sepsis 
longer. January 16, temperature 99; patient states 
that she feels well but very weak. Asks to be allowed 
to sit up: sweating lessening each day; has been given 
alcohol baths twice a day; still sweats considerable 
while sleeping; her rest is not now so much disturbed 
by dreams. Removed poultice and gave an alcohol 
bath. Two thicknesses of cotton wool placed over 
whole of abdomen and fastened by wide bandage, 
drawn tightly over lower portion. January 17, 10 A. 
M., she sat up about an hour; temperature about nor- 
mal; complains of weakness, stimulants and tonics 
have been given freely, taking large quantities of milk 
and gruel, buttermilk principally, sufficient amount 
of mag. cale. to keep bowels active, has been given 
throughout the course of the disease. Kidneys have 


acted well since stomach being enabled to retain 
fluids. January 20 visited her for the last time; tem- 
perature normal, pulse 90; sitting up several times 
each day. 3 

Summary. — This case undoubtedly demonstrates 
the efficacy of the serum in cases of septic peritonitis. 
Even after thorough curetting, swabbing with iodin 


land carbolic acid and irrigating the uterine cavity the 
‘temperature did not vary one degree, but the first 
injection of serum brought all of the symptoms below 
the danger line in twelve hours and quieted the ex- 
treme irritation of the stomach, enabling it to retain 
medicines and nourishment, which we had not been 
able to do, in twenty-four hours from 4 A.m., January 
9, to about the same hour January 10, twelve hours 
after injection of serum. It also produced continuous 
and profuse perspiration. This latter condition was 
without doubt instrumental in draining the system of 
vast quantities of sepsis and being now enabled to 
take in unlimited quantities of fluids: there was no 
special drain on the vitality of the patient. Thorough 
action of kidneys and bowels, no doubt, also assisted 
in the process of elimination, 

Another great feature in this treatment is the sur- 
prisingly rapid convalesence of the patient. No sooner 
was the infection conquered when the patient ap- 
peared to be at death’s door than within twenty-four 
hours the change was from a dying woman to one 
asking to sit up. Had her heart been in relation to 
her temperature I could have discharged her as cured 
three days earlier. 


REPORT OF RESULTS AND RECOVERIES 
OBTAINED BY THE USE OF ANTI. 
TUBERCLE SERUM. 

BY A. M. HAYDEN, M.D. 


CHIEF SURGEON ST. MARY'S HOSPITAL 
EVANSVILLE, IND, 


The results I have obtained from the use of Paul 
~Paquin’s Antitubercle Serum are as follows: 


Case 1.--My first case was one with large cavities in left lung, 
hepatization of the lower portion of right lung; had a great 
many hemorrhages, sputum contained large quantities of 
bacilli; weight 120 pounds. Treatment commenced May 10, 
1895. In three months tubercle bacilli disappeared from 
sputum entirely, and it has remained free from them ever 
since. The cavities in left lung healed up, with great contrac- 
tion of the chest on that side, three or four inches, which has 
remained so, The patient ceased to expectorate heavy sputa. 
Hes had no hemorrhages since treatment began. He has 
weighed 140 pounds for the last six months; rides a bicycle, 
‘eats well and commences his duties as assessor to-morrow. 
'After the first three months, I gave him from one to two ounces, 
only at intervals of one and two months. I am satisfied that 
he would have been dead long before this if he had not had 
the serum. 

Case 2.—A young man 25 years old. Family history was that 
of tuberculosis. His sputum contained quantities of tuber- 
cular bacilli; weight 110 pounds ; had been West without being 
benefited. He had night sweats, fever and all symptoms of 
the dread disease. I commenced his treatment Sept. 8, 1895. 
Gave him 56 daily injections of 35 ms. each. Tubercular bacilli 
disappeared from sputum and he gained ten pounds in weight. 
January 20 I commenced again and gave him 16 more injec- 
tions, during which time he gained five pounds, which is more 
than he had ever weighed in his life. He is still in splendic 
health and says he is feeling better than he ever did. I advisec 
him, to-day, to take another ounce of the serum, to guarc¢ 
against relapses. 

Case 3.—A young man with long standing hip-joint disease. 
I gave him one ounce in January, 1896, during which time he 
gained sixteen pounds and improved greatly in general health. 
He then stopped for two weeks, during which time he ceased 
to gain in flesh. He again commenced taking the serum, taki 
one ounce more, and gained ten pounds. His health has been 
much improved since. 

Case 4.—Patient was a man aged 40. Several brothers had 
died of tuberculosis. He was taken sick in November, 1895, 
with cough, night sweats and fever. His family physician 
treated him until January, 1896, when I was called. He was 
much emaciated, no appetite, had night sweats, fever, etc. 
While he coughed almost incessantly, he did not expectorate. 


I failed to find any lesion of lungs in physical examination. 
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His liver failed to act well (chalky evacuation, etc.). His family | disturbance. A second sister was described as 
physician had treated him faithfully, without results, and was_ 


satisfied that the patient was suffering with tuberculosis of the 
liver and other glands. I advised the use of serum, stating to 
patient that if his trouble was tuberculous he would be bene 
tited ; if not, it would do him no good. He consented and we 
started on the treatment. The improvement commenced at 
once and in sixteen days he had gained sufficient to get up and 
walk a square to a grocery and get weighed, and found that he 
had reached 150 lbs., his usual weight. 
treatment for ten days, at which time the patient requested me 
to commence again, saying that his appetite was not so good 
and that he was having night sweats again. I ordered another 
ounce of the serum, but before commencing treatment I had 
him weighed and found that he still weighed but 150 lbs. After 
taking the sixteen days’ treatment I found that he weighed 
170 lbs., a gain of 20 lbs. He is now at work and says the 


serum saved his life. After I commenced the serum, I stopped | 


all other medication. 
I have a case of laryngeal tuberculosis that has just 
finished the second ounce—thirty-two days’ treatment. 


her larynx, says the ulcers on vocal cords are improved. 

I have one lady patient with acute tuberculosis of 
lungs, who has taken two ounces, thirty-two ba 
treatment. She gained during the first two weeks, 
since which time she has lost, and at present her con- 
dition is not any better than when I commenced her 
treatment. However, she has a mixed infection. 

I am also treating another lady who has pulmonary 
tuberculosis. She has taken 14 ounces, twenty-four 
days’ treatment, and is improving very rapidly. Iam 
satisfied that she will recover. 

All my cases have been diagnosed by the presence 
of tubercular bacilli in the sputum, as well as by 
yhysical examination, except the one with tubercu- 
icide of the liver. Diagnosis in that case was based 
on family history and physical signs, together with 
the fact that he went from bad to worse in spite of 
the best medical treatment. 

I will stick to the serum treatment, at least until 
something better is found. It has proved much better, 
in my hands, than any other therapeutic agent in 
tuberculosis. 


A CASE OF ASTASIA-ABASTA. 


Report read and patient presented before the Philadelphia Neurological 
April, 27, 1896. 


BY AUGUSTUS A. ESHNER, M.D. 


PROFESSOR OF CLINICAL MEDICINE IN THE PHILADELPHIA POLYCLINIC; 
PHYSICIAN TO THE PHILADELPHIA HOSPITAL. 


Astasia-abasia may be accepted as a convenient 
designation for a clinical condition characterized by 
inability to stand or to walk, but not dependent upon 
actual paralysis. Blocq (Revue générale de Clinique 
et de Thérapeutique, 1889, No. 11, p. 165) proposed 
the explanation that patients thus affected had lost 
the memory of the specialized movements requisite 
for the performance of those acts. As a rule sensibil- 
ity, muscular power and codrdination are preserved, 
though the disorder may be associated with hysteria 
or organic disease of the spinal cord. 

I wish to add a further case to the not very large 
number already contributed to the literature of the 
subject. The patient was a married woman, 46 years 
old, who was a housewife and whose husband was a 
cigar-maker, She was born in Philadephia and her 
family history presented a number of interesting 
features. One of three of her sisters living was para- 
lyzed for three years after taking a sea-bath and was 
cured by the “laying on of hands.” She married 
four years later and never had any return of the motor 


The patient had had measles, whooping-cough, 


We then stopped the 


a cigar in the hope of relieving toothache. 


She has gained in weight. is a better color, and Dr, that she liked the sensation and she continued to 


a throat specialist, who has been examining. : 
Lehardy, at I * reminded me, I first saw her at the Jefferson Medical 


College Hospital. 


“extremely nervous.” Another sister was dead in 
consequence of “dropsy of the brain,” it was supposed. 


chickenpox and intermittent fever in childhood and 
articular rheumatism at the age of 18 years. Mens- 
truation appeared at 15 and ceased at 42, and was unat- 
tended with difficulty. The woman had borne an 
illegitimate child, which died at the age of 21 months 
of marasmus. For four months afterward she suf- 
fered from pains resembling labor pains. She 
admitted having lived the life of a prostitute between 
the years 1870 and 1872, though she was not aware 
that she had ever been infected with venereal disease. 
It was during the period named that she married. In 
1871 upon the suggestion of her husband she smoked 
She found 


smoke cigars or a pipe until 1892, when, as she 


I fail to recall the details of her 
condition at that time, but I believe a diagnosis of 
nicotinism was made. 

In 1878 “speech was partially paralyzed,” the dis- 
turbance having set in abruptly and being unattended 
with any concomitant disease. For ten minutes the 
woman was totally unable to speak and only with 
difficulty for two or three hours more. At the time 
of certain shocks later to be referred and under other 
conditions not readily defined, such as bad weather 
and when the patient speaks rapidly, speech becomes 
somewhat thick. 

In 1887 the patient fell upon the ice, striking the 
sacral region. Improvement followed local applica- 
tions. Later she fell again, striking the same place. 
Some of her present symptoms followed an attack of 
influenza in 1890. 

In 1892 the patient lived in a damp, moldy house 
for three weeks, and suffered from cough, together 
with numbness of the feet, which gradually extended 
upward to the level of the stomach. Upon change of 
residence the sensation descended and finally disap- 
peared. Later, however, there were present for a time 
girdle-sense and numbness of the toes. The woman 
then passed through a period of nine months quite 
free from all symptoms. 

In 1893 the patient observed that contact of the 
hands with cold water and exposure to drafts of air 
would cause her to fall. Already in 1892 with the 
numbness in the toes there had been difficulty in 
walking, which has grown progressively worse, so that 
in the past two years the patient has been unable to 
walk alone and without support. She has also at 
times a peculiar sensation, compared to pinching, 
referred to the umbilical region and which both she 
and her husband were fearful was due to the presence 
in the stomach of some animal swallowed with drink. 
A similar sensation is referred to the nape of the neck 
when the hands are put in cold water or the patient 
is exposed to a draft of air. The patient complains 
irregularly of icy coldness of the feet, extending half 
way up the legs, and at times of a sense of burning in 
the same parts. She is asa rule obstinately constipated 
and has noticed a new symptom this year: She can 
not distinguish between the desire to defecate and 
that to urinate, that is, she may feel a desire to evacu- 
ate the bowels and may only pass water, and vice 
versa. She thinks the rectal and vesical sphincters 
weak. Digestion is poor. In the last year sneezing 
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induces a sense of chilliness. The appetite is fairly 
good. The tongue was slightly coated and dry. The 
teeth are stained black. Sleep is good and refreshing, 
Rarely there is headache, which when present is 
supra-orbital and vertical. Occasionally there is ver- 
tigo. On inclining the body forward and flexing the 
trunk after meals vomiting results. Sometimes, it 
was reported, food returns without entering the 
stomach. The patient is annoyed by a sense of the 
presence of hair in the throat. She has never had a 
convulsion or lost consciousness. She suffers a good 
deal from flatulence, which sometimes precedes a 
diarrheal discharge. 

The patient appears quite unable to walk unsup- 
ported. When asked to make the attempt she throws 
her arms about herself rather incodrdinately and 
sways upon her feet. She is unable to stand at all 
with her feet together. She maintains that the right 
leg feels heavy. She can walk up and down stairs 
with the aid of the banister. She volunteers the 
information that she does not fall when her feet are 
warm, and that she does not topple over in her own 
room. The knee-jerks are greatly exaggerated and 
ankle clonus is represented by a few contractions 
of the foot upon flexion. So far as can be deter- 
mined there is no other derangement of motility and 
the muscles used in walking and standing possess 
the power of performing other acts. Sensibility 
appears generally preserved. The right pupil is a 
little smaller than the left; both are regular and react 
to light. The patient is rather pallid and of poor 
nutrition. 

With great preciseness the patient related, as she 
did all the details of her case, that she had suffered 
from three shocks, one on Jan, 30, 1894, in which she 
lay helpless, though conscious, for half an hour; a 
second on Jan. 1, 1895, in which the same condition 
persisted for an hour and a half; and a third on Feb. 
10, 1896, lasting for ten hours. She subsequently 
recalled that she had a fourth attack on Feb. 15, 1896, 
lasting for twenty hours. The patient has also at 
different times passed unusual substances from the 
bowels; on one occasion what she describes as a kind 
of tube; on others small white bodies looking like 
eggs, also hairs; again something resembling a small 
animal supplied with many feet: on still another 
occasion something having a white head and black 
eye. Two specimens of such substances submitted 
to me as having been passed, respectively, Noy. 20, 
1894, and March 29, 1896, presented gross and micro- 
scopic appearances of vegetable fiber. 

After taking a pill of aloes and asafetida for several 
days the patient found that she always fell backward 
whenever she approached a receptacle containing 
water. She pointed out asmall spot as large as a pin- 
head upon the left ear which for two or three months 
has from time to time been the seat of intense burn- 
ing. She stated further that a sister with whom she 
slept for a time had suffered from cold feet and she 
wondered if she might not have derived the coldness 
of her own feet from that circumstance. 

The patient is extremely detailed in her account of 
herself, and in this she is ably supported by her hus- 
band, who supplements by suggestion or otherwise 
such facts as the patient herself may have failed to 
mention. At times they may differ in their respective 
versions, but altogether they are quite in accord. 

The case impresses itself upon me as clearly an 
hysterical one, all of the symptoms and attendant cir- 


cumstances, including the family history, supporting 
such an opinion. It must none the less be viewed with 
a good deal of seriousness and the prognosis must be 
guarded. If the patient could be removed from her 
present surroundings, if the current of her life could 
be entirely changed, the prospect might be more hope- 
ful. This case and allied ones can not be viewed as 
a manifestation of merely functional disturbance. 
It is far more probable that there have taken place 
nutritional changes, which become more and more 
pronounced with the progress of the case, and which 
in time may lead to structural alterations. When 
only the nutrition of the nervous system suffers the 
prognosis is good under favorable conditions, but 
when changes in structure have resulted permanent 
and perfect cure is beyond the range of hope. 


REPORT OF THREE CASES OF POLYMYO- 
SITIS ACUTA; WITH REPORT OF 
POST-MORTEM ON ONE CASE, 
BY J. BAILLIE KELL, A.M.,M.D. 


LATE CHIEF SURGEON ESPAGNOL AMERICAN STEAMSHIP COMPANY, 
BARNHILL, OHIO, 

The report of a case of polymyositis acuta, by Dr. 
J.B. Herrick, in the American Journal of the Medi- 
cal Sciences for April 1896, and his reference therein 
to the literature of the subject especially as to its 
bearings upon its etiology and the evident interest 
taken by the profession, relative to this feature of 
these cases, leads me to make the following brief 
report, which I take in the form of an abstract from 
my individual case report book, of the history of three 
cases, occurring simultaneously in the same locality, 
of what I at the time considered typical cases of poly- 
myositis acuta. Subsequent study and observation of 
this class of cases have only tended to confirm the 
diagnosis made at the time. One of these cases ter- 
minated fatally within seven days after my attention 
was first drawn to the patient’s condition: the remain- 
ing two terminated in a rapid convalescence and 
uninterrupted recovery. Most observers of this mor- 
bid condition have held it to be of an infectious ori- 
gin, the ease reported by Senator,’ being of especial 
interest, where the patient was affected following the 
ingestion of stale crabs. Hitherto all efforts at iso- 
lating any specific organism or germ to account for 
the manifestation of this disease have proven futile; 
but the history of the cases I am about to relate 
makes it appear, that it is certainly due rather to a 
certain infective specific entity, in all probability be- 
longing either to the class of toxin or to the gregarina. 
If there be anything of a contagious nature about 
these cases, then surely the conditions under which 
my cases developed, and ran their course, would cer- 
tainly have had a tendency to produce the same dis- 
ease in other members of the same group of men 
numbering forty-four who occupied the same sleeping 
quarters with these men all through the duration of 
their illness. 

The histories of these cases are briefly as follows: 
In the month of July, 1893, the writer, while in the 
employ of a steamship company engaged in the New 
York, Cuban and Mexican trade, in the capacity of 
surgeon of a large 8,000 ton steel steamer, with one 
hundred and seventy-five firemen, coal-passers and 


1 Senator: Ueber acute und subacute multiple neuritis und myo 
sitis. Zeit. fiir Klin. Med., 1888, XV: and Ueber acute polymyositis und 
neuromyositis. Deut, Med. Woch., 1892, 
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water-carriers, exclusive of non-commissioned and 


commissioned officers on board, was lying in the}) 


closely land-locked harbor of Havana, Cuba. ‘Two or 
three days after we had come to anchor, the first  offi- 
cer of the vessel, notified me, that one of his men was 
ill, and asked me to go to the fore-castle and examine 
him. I did so. On reaching that part of the ship I 
found two men, instead of one ill, of which the follow- 
ing are the brief histories: 


Case 1.—A. M., aged 23 years, a native of Savoy, France, 
states that last night on retiring to his bunk, and just as he 
was in the act of stretching out his limbs after reaching the 
recumbent posture, he felt a sharp, sudden stinging pain in the 
calf of his right leg as though he had been bitten by a spider. 
As we had been engaged during the day in loading the vessel's 
hold with bananas in the bunch, visions of huge centipedes 
came before him, and he very hurriedly kicked off his blanket 
and got out of the bunk to look for the insect, but failed to find 

any evidence of its presence, and a close inspection of the limb 
in the region of the pain, failed to disclose any wound, such as 
would be made by the bite of a centipede or any one of the 
several large and poisonous insects that live in this semi-torrid 
region. Feeling considerably relieved, he returned to his bunk 
and went to sleep, awaking about mid-night suffering with con- 
siderable dyspnea and pain in the left pectoral and cardiac 
area, the pain darting in short sudden stabs from the apex 
region around the chest to a point below the inferior angle of 
the left scapula. No disturbance of the stomach or bowels was 
present, while the kidneys acted normally throughout the ill- 
ness. Upon examination the following day at 9 a.m. I found 
the right leg markedly swollen in the region just inferior to the 
popliteal space, the skin giving an edematous, harsh, branny 
sensation to touch, while upon the cutaneous surface was an 
eruption having features of both measles and an urticaria. 
This eruption was found on both extremities but only upon 
the flexor surface. A careful examination of the chest revealed 
some moist bronchial rAles, the remnant of an old bronchitis; 
but otherwise the respiratory murmur was normal. Great 
interest was attached to the heart; percussion revealed the 
fact that the apex beat was removed at least an inch anda half 
farther to the left than was normal, while auscultation showed 
that the heart muscle was undoubtedly involved in some mor- 
bid process. The first and second sounds of the heart were 
strangely blended, instead of either being at all distinct, they 
gave forth a combined booming sound and reminded me more 
strongly than any other sound I had ever heard of a vessel upon 
the high sea, firing a salute with her big guns at a distance of 
from six to eight miles. The individual sounds were very in- 
distinct and yet the combined murmur was at least three times 
as voluminous as it should have been. This sound was trans- 
mitted a great distance up the arterial system; I could distin- 
guish it plainly in the carotid vessels and alsoin the subclavian, 
and here the sound had precisely the same characters as when 
heard in the cardiac area as though the sound was transmitted 
through a non-conductor of The heart's pulsations in 
the erect posture was 120, in the recumbent 100per minute. No 
was noticeable. The pupils reacted to 
light normally, while the tendon reflex was slightly exagger- 
ated. Ankle clonus was present also to a certain extent. None 
of the lymph glands were enlarged, and the patient denying 
any specific history, a thorough search failed to reveal any 
evidence of an old sore. Abdominal examination revealed a 
slightly enlarged spleen and liver, the latter though to a very 
small extent. Examination of bladder, rectum and prostate 
revealed them in anormal condition. Six hours later I saw the 
patient again, his left forearm was now involved, and if any- 
thing far more painful than the affected leg. Here especially 
the supinator longus and pronator radii teres were affected, the 
bellies of these muscles were badly swollen, while the skin cov- 
ering them had the same edematous, hard, branny feeling to 
the sense of touch, as that on the leg. As the supinator 
approached its tendinous insertion, it was seen to be swollen to 
at least three times its normal volume, and so exceedingly pain- 
ful was pressure of any kind on the affected leg, chest and arm, 
that the patient even dispensed with a blanket for covering his 
rson, he stating that its weight produced pain. At this time 
excised a small portion of the supinator longus for micro- 
scopic examination, which under the lens presented the usual 
evidences of acute muscular inflammatory action. Muscle 
striation had almost and in some places completely disappeared, 
while the individual muscle fiber were many of them greatly 
swollen, and presented, some a granular condition, others a 
hyaline degeneration. Between the muscle fibers could be seen 
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many large cells with large nuclei, believed to be proliferation 
cells ; the blood vessels of the part seemed to be greatly en- 
arged, in some localities presenting evidences of a developing 
periarteritis. In one place could be seen a white blood cor- 
puscle engaged in the emigratory act, passing through the ves- 
sel wall, into the surrounding Allefforts 
along the line of forming cultures from the fluid exuded by 
pressure from the muscle sections were absolutely futile, 
resulting in each instance negatively. : 

As it is a notorious fact, that sailors and others leading a sea- 
faring life, live almost exclusively upon pickled and salted 
pork, hence a very careful search was made for trichine, but 
resulted negatively. This man continued to grow worse, until 
owing to pressure paralysis of the palato-pharyngeal muscles, 
he was unable to swallow, even liquids returning through his 
nose on attempting deglutition. His temperature remained 
throughout his illness, which was of six days duration, at about 
100 degrees I’, except just previous to his death, when it rose 
instantly to 106 degrees. The patient gradually progressed 
from bad to worse, until death came to his relief, apparently 
due to paralysis of the respiratory muscles. 

Post-mortem, ten hours after death: Body well 
developed and nourished; considerable hypostatic 
congestion. Eruption on skin has totally disappeared: 
abdominal adipose abundant. Brain is in a normal 
condition; venous sinuses full of blood: lungs nil. 
Heart muscle found to be greatly swollen, the thick- 
ness of its muscle being greatly increased. Micro- 
scopic sections of cardiac muscle, intercostals, supina- 
tor longus, pronator and gastrocnemius, revealed 
simply the same patholgic conditions as were found 
in the examinations of the muscle section removed 
from the supinator previous to death. The stomach. 
liver and bowels were normal in appearance; the spleen 
was markedly enlarged and considerably softened. 
Sections of it placed under the lens, revealed a vast 
number of leucocytes far beyond the number usually 
found in the spleen in health; the parenchyma of the 
spleen also presented a granular and in some locations, 
a hyaline degeneration. Periarteritis was also a prom- 
inent feature of the pathology of the spleen. The 
bladder, rectum, prostate gland and associated glands 
presented no deviations from the usual normal condi- 
tion. Death in this case was undoubtedly caused by 
paralysis of the respiratory muscles, caused by an 
enlargement in their bulk, to the degree that the ensu- 
ing pressure caused a paralysis. I have stated that 
all efforts in the direction of isolating a germ or spe- 
cial forms of bacteria to account for the disease by 
cultures or gelatin or agar, resulted in a failure, so after 
death was it likewise in several separate experiments 
made with the tissues and the juices expressed from 
the cut sections from six different locations. While 
it is doubtless due to the presence in the blood of 
either a toxin or one of the different forms of gregarina, 
the various methods of precision which science has 
placed in our hands to date, are not sufficiently effi- 
cient to demonstrate their presence in the tissues or 
the blood. 

Case 2.—At the same time that I was called to see A. M. I 
found B. F., aged 26 years, an American by birth, lying in 
his bunk, groaning considerably from pain in the region of 
the hip. Upon examination I found the right gluteal region 
greatly increased in size; the cutaneous surface had _ the 
same tense, hard edematous feeling that was found in A.M.’s 
case. A markedly papular eruption soon developed upon the 
right buttock; this swelling and eruption gradually extended 
to the extent of three inches below the major trochanter. 
Five hours after first seeing this patient I cocainized a small 
area in the affected region, and removed a small piece of the 
gluteus maximus muscle. Upon making the incision into the 
muscle a quantity of sanguinous fluid, approaching two 
drams in amount, poured fourth from the cut section. This 


I managed to collect in a small porcelain spoon, previously 
rendered aseptic. injected and well 


The muscle was 


vascularized. Under the microscope this section of muscle 
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presented the same features as the section taken from A. M.'s 
case, only that the number of polynuclear cells was much 
larger, while the individual muscle fiber was far more granu- 
lar in appearance, and in several localities the part presented 
simply the detritus of a previously preéxisting muscle fiber. 
Efforts at isolating germ life or bacteria upon either gelatin 
or agar resulted fruitlessly as they did in the previous case. 
Under the application of an active embrocation and iodid of 
potassium internally, the disease gradually disappeared, and 
in a few days the patient was as well as usual. I will add 
that this patient utterly denied all history of syphilis. and 
as he presented no signs of adenopathy his statement must 
be accepted, 

Case 3.8. 8., aged 27 years, an Englishman by nativity; 
was almost precisely similar to Case 2, except in so far that 
the location of the inflamed muscle is decidedly different. 
This case did not develop until after twenty-four hours had 

sd after the previous cases were brought to my notice. 

he next afternoon following the day on which I saw the first 
two cases, the second officer called my attention to this man, 
saying his feet were swollen so badly he was unable to get 
his shoes on. I immediately went to see him and found his 
right foot badly swollen, especially just anterior to the tarsal 
arch. Here the tendons which can usually be so easily dis- 
tinguished in this portion of the human anatomy, were swollen 
to the size of whip-cords, each tendon being at least one-third | 
of an inch in diameter beyond its normal size. The move- | 
ments of extension and flexion of the toes were greatly circum. | 
scribed and decidedly diminished, and any movement along) 
this line gave rise to great pain, the patient crying out and 
resisting actively when I volunteered an effort at flexion and 
extension myself. The eruption was exceedingly characteristic 
in this patient. In some places could be seen the papulous 
eruption of a bluish coloration, such as is often seen in measles, 
while in other places would be found the large semi-circular, 
crescentic wheals so often found in urticaria. In two places — 
only did I succeed in finding any of the eruptions which had 
progressed to the vesicular stage, and I was very careful to_ 
withdraw their contents, with a hypodermic syringe, previously | 
rendered perfectly aseptic, for the purpose of ascertaining | 
whether they contained any germ life. All work along this— 
line resulted as all previous efforts in this direction had done, | 
the fluid proving to be perfectly sterile without any evidence of | 
germ life whatever. 

What I have observed in these three cases, but | 
other witnesses are silent on, so far as I can ascertain, | 
is as to the site of the eruption. Invariably in these 
three cases the eruption was found upon the flexor 
surfaces of the limbs, and even when the pain would 
extend to the extensor surfaces and muscles, the 
eruption did not present itself in these situations. 
Whether this is because of the well-known anatomic 
fact that the cutaneous structure is much more) 
delicate and thiner on the flexor that the extensor) 
surface, | can not venture to assert. That it is true, 
is attested by the histories herewith given of the 
three cases. 

Causation: The causation of these three cases has 
always been held to be very obscure. Senator,’ quot- 
ing Herrick,’ says: “Three hypotheses can be ad-. 
vanced as to its cause: 1, that it is due to a specific 
microdérganism (vegetable parasite); 2, that it is due 
to a chemic poison (toxin); 3, that it is due to an 
animal parasite (gregarina).” In investigating the 
causes of the three cases presented above, the sani- 
tary conditions of the city of Havana, and its closely 
land-locked harbor must be considered. Here is a 
city of 350,000 inhabitants, the poorer class of which 
are extraordinarily filthy in their habits and manner 
of living, with yellow fever an epidemic at the time 
referred to within the confines of the city, the registrar 
of vital statistics reporting a daily mortality of from 
fifteen to twenty deaths; while in addition to these 
there could be added thereto dozens of deaths occur- 
ring each week from the pernicious forms of malarial 
fevers. Typhoid fever was at this time especially 


2 Herrick, Dr. J. B.: Polymyositis Acuta, American Jour. Med. 
eiences, April, 1895, p. 414. 


fatal throughout the entire island, following the 
encampments especially of the newly arrived Spanish 
soldiers. As is well known, all of the large sewers 
which carry off the excrementitious discharges from 
this populous city discharge their contents directly 
into the waters of the harbor, and the latter being 
virtually land-locked, having but one mode of ingress 
and egress, viz.,a small channel not many yards in 
width between Moro Castle and the Fortress of 
Cabaniss. The amount of current which flows in and 
out with the flow and ebb of the tide is very small 
indeed. While there is some removalof the immense 
amount of excreta that is cast into the harbor each 
twenty-four hours, nevertheless a sufficient amount 
remains to be decidedly instrumental in developing 
yellow fever and other forms of malignant fever, as 
the history of the fever-ridden city of Havana ever 
since the year 1600 fully attests. Hence if this in- 
fected water will so affect the inhabitants who live on 
‘the shore close to its confines, what of the finny 
inhabitants who have their homes in the coral caverns 
in the deep bottom of this bay? On several occa- 
sions when our steamer had been anchored in toward 
shore, in close proximity to the mouth of one of the 
large sewers, I have observed different shoals of fish 
swimming along lazily close to the surface of the 
water, being apparently narcotized by some poisonous 
element in the water, as on casting an object toward 
them which ordinarily would cause them to instantly 
disappear, they would pay no attention to it whatever. 
It has been a habit with mariners and sailors while in 
this and various Mexican ports to catch fish, and by 
thus giving them a change of diet, the catch would 
form a very welcome addition to their mess. Upon 
the day previous to my being called to see the first of 
these three cases, A. M. succeeded in killing a large, 
twelve-pound red snapper that was floating in an 


apparently aimless manner close to the port opening. 


After stunning the fish with a blow he had no difh- 
culty in hooking it with a pole-hook and drawing it 
aboard. Securing his prize, he cleaned it carefully 
and invited the other two individuals who were 
affected to assist him in disposing of the catch. That 
this fish was undoubtedly ill when struck and killed, 
anyone at all conversant or familiar with the habits 
of that denizen of the deep water known as the red 
snapper, will fully realize. As a rule, this fish rarely 
if ever approaches nearer the surface than six or eight 
feet, even though food in the form of bread and meat 
be thrown to them from the ship’s deck. They will 
seldom dash to the surface and grab the morsel as 
will the more bold and fearless sea bass but will 
rather wait until the natural weight of the food causes 
it to descend to their level. It is so well known 
among sailors that the red snapper is a difficult fish 
to take that when a man is successful in catching one 
he is usually envied by his comrades. What was the 
physical condition of this fish? This is a question 
which in the abscence of all parts of the piscine body, 
which had we preserved but a small portion, a micro- 
scopic section, several cultivations might have revealed 
some pathologic condition with special features, 
resulting in the isolation of aspecific bacteria or some 
new form of germ life previously undescribed and 
unobserved, and would thus have provided us with a 
rational explanation of the morbid condition found in 
these men. The fish was probably narcotized by the 
ingestion of some of the poisons thrown out with 
the sewer discharges, whether this special poison 
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belonged to the class of toxins or to that of the gre- 
garina, it is certainly difficult to say. That if is true 
that the morbid condition found in these three cases 
was due to the ingestion of particles of this fish is 
evident from the fact that no more norno less than 
the number which ate of the fish were affected. while 
forty-four other men all subjected to the very same 
conditions of daily life as those affected and occupy- 
ing the same compartment with them as sleeping 
quarters, remained during the entire voyage utterly 
free from any contagion or infection. 


ABDOMINAL HYSTERECTOMY FOR 
FIBROIDS OF THE UTERUS. 
BY FRANKLIN H. MARTIN, M.D. 


PROFESSOR OF GYNECOLOGY POST-GRADUATE MEDICAL SCHOOL, SURGEON 
TO WOMAN’S HOSPITAL. 
CHICAGO, 


HISTORY. 

Dr. Gilman Kimball of Lowell, Mass., was the first to 
deliberately plan and execute an abdominal hysteree- 
tomy for fibroids of the uterus. The operation was 
performed in August, 1853. On June 25 of that year, 
Dr. Walter Burnham of the same city removed a por- 
tion of the uterus for this disease. Ten years later, 
December 19, 1863, Koeberle did his first hysterec- 
tomy for fibroids, with external fixation of the stump 
of the uterus. He employed a metallic ligature with a 
special device for tightening it. Péan soon followed 
Koeberle and supplementing the latter's work by the 
free employment of forci-pressure, and by publishing a 
systematic technique, which included the employment 
of steel pedicle pins over the metallic ligature for main- 
taining the pedicle extra-abdominally; his name 
became inseparably associated with hysterectomy by 
the extra-peritoneal method. Dr. M. M. Latta, Goshen, 
Ind., completed abdominal hysterectomy by tying the 
broad ligaments in sections down to vagina July 6,1876. 
The elastic ligature for temporary ligation was first 
employed by Kleeberg, of Odessa, July, 8, 1878. In 
August, 1878, Martin recommended the provisional 
elastic ligature. Hegar about the same time recom- 
mended the elastic ligature for permanent intra- 
abdominal ligation of the pedicle. 

In the evolution of abdominal hysterectomy many 
methods have been adopted and at different times 
each have had their advocates. The yearning for per- 
fection has made confusion, owing to great efforts in 
many directions. In the early history of the operation 
the best results came with the extra-peritoneal method 
of treating the stump. This continued until the last 
few years when, with improved technique, greater 
experience, and to avoid unpleasant sequela the pen- 
dulum is irresistibly swinging toward the intra- 
abdominal pedicle. The history carries us through 
the following methods: 1, extra-peritoneal or Péan’s; 
2, intra-peritoneal or Schroeder's; 3, complete hyster- 
ectomy or Eastman’s; 4, vaginal fixation or Byford’s: 
5, ligation of arteries outside of uterine tissue with 
intra-peritoneal stump or Stimpson-Baer method. 

1. Kxtra-peritoneal Method.—The extra-peritoneal 
method as originally carried out by Péan, consisted 
in clamping the neck of the tumor with a wire clamp 
or serre-nceud including the broad ligaments with the 
appendages, preventing slipping of the constrictors 
with pedicle pins, excising of the tumor, fixation 
of the pedicle in the lower angle of the abdominal 
wound, and closure of the abdominal wound closely 
down to the stump. Joseph Price of this country 


has improved this method until it is well-nigh perfect. 
His success with it has been phenomenal. 

Hegar and Kallenbach modified it by carefully seeur- 
ing the pedicle after Schroeder’s method and uniting 
it in the abdominal incision extra-peritoneally but 
beneath the closed incision. 

Kelly and independently Van de Walker modified it 
by making temporary fixation, like Péan, until liability 
to hemorrhage had ceased, when the wire was removed 
and the pedicle allowed to contract into abdominal 
incision. 

2. Intra-peritoneal Method.— This, as practiced by 
Schroeder, consisted primarily in constricting the 
pedicle with the Kleeberg rubber band, removing the 
tumor, paring down the stump, taking from its center 
a wedge-shaped piece of the bulky tissue, cauterizing 
the canal, closing the stump by strongly sewin 
together the edges of the wedge-shaped incision sad 
finally sewing over all the peritoneal edges. The 
stitching of the stump was intended to be secure 
enough so that all subsequent oozing was made impos- 
sible after the final removal of the rubber ligature. 
The pedicle was then dropped, as is the pedicle after 
ordinary ovariotomy, and the abdomen closed. 

This method was modified by Olshausen, Charles: 
T. Parkes, Zweifel, Hofmeier and others. 

(a) Olshausen modified by securing .the pedicle 
with a rubber ligature, and sinking the whole by 
sewing over it the peritoneum. 

(b) Charles T. Parkes modified it by ligating firmly 
with strong silk and cauterizing the tissues of the 
pedicle to firm bone-like condition with the actual 
cautery over a temporary clamp. 

(c) Zweifel tied the pedicle firmly with a strong 
multiple ligature of silk, securing it in this manner in 
several parts. 

(d) Marey of Boston, 1881, secured an intra- 
abdominal stump by sewing from the outer edge of 
one broad ligament to the other with thirteen cobbler’s. 
stitches; including in the proeess ovarian arteries, 
broad ligaments, uterine arteries and the stump of the 
uterus formed by the cervix uteri. 

(ce) Hofmeier carefully ligated the pedicle in its cir- 
cumference, without closing the cervical canal, and 
closed its abdominal end by covering with peritoneum. 
Drainage could take place into the vagina through the: 
patulous canal. 

(f) Goffe and Albert independently employed treat- 
ment similar to Hofmeier’s, with the addition of 
applying a capillary drain through the open cervix 
into the vagina. 

3. Complete Removal, Eastman’s methods. 

(¢) In 1888 Dr. Mary A. D. Jones removed the: 
entire uterus, including the cervix, by employing long 
hemostatic forceps for the lower portion of the broac 
ligament, and severing the cervix from the vagina. 

(b) Joseph Eastman’s method, 1889: The broad 
ligaments are tied off, including the appendages, the 
vagina opened posteriorly by elevating it by means of 
a special staff constructed for the purpose, which is. 
held by an assistant, the vaginal edges are ligated with 
long ligatures which afterward serve to invert the 
edges into the vagina, and the cervix and stump pro- 
gressively cut away. The peritoneum is sewed over 
the inverted vaginal edges, the abdominal wound is. 
closed, and the vagina packed with gauze. The mass. 


of the tumor, if cumbersome, may be cut away, pre- 
vious to opening the vagina, by putting on a tempo- 
rary rubber ligature. 
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(c) Eastman in 1884 enucleated the stump without 
first tying the uterine arteries by peeling the pedicle 
portion of the uterus with a serrated gouge, keeping 
inside of the uterine arteries in their course up the 
side of the uterus. 

4. Vaginal Fixation, Byford’s Method.— The broad 
ligaments are tied with silk and severed. The cervix 
is secured with provisional rubber ligature, the tumor 
cut away, the pedicle firmly tied with multiple silk 
ligatures, left long, the stump trimmed and closed with 
long silk ligatures, an opening made into the vagina 
in front of the cervix, the ligatures securing the 
pedicle carried through it by traction on them, the 
stump inverted into the vagina, the peritoneum over 
the inverted cervix closed by stitching the bladder 
peritoneum to that covering the pedicle, closure of 
the abdominal wound, and finally placing a special 
hemostatic clamp on the inverted pedicle in the 
vagina. 

Meinert, independently of Byford, suggested pulling 
the pedicle into the vagina through Douglas’s cul-de- 
sac, but is not known to have accomplished it. 

Polk, of New York, has removed the entire cervix, 
stitching the vaginal stump to the abdominal wail. 

Thus briefly do we get an outline history of the 
development of the technique of this important oper- 
ation. From the beginning the struggle was in the 
direction of accomplishing complete hemostasis of 
the pedicle without the necessity of invariably fixing 
it in the abdominal wall. It was soon demonstrated 
that no pedicle comprised of cervical or uterine tissue 
could be made bloodless by any amount of ligating 
with non-elastie ligatures which could not from time 
to time be tightened as the tissues shrunk. Hence 
with silk, steel or clamp hemostasis it was necessary 
to fix the pedicle externally in order that they might 
be tightened in case of necessity. Elastic ligatures, 
while they accomplished perfect hemostasis, experi- 
ence soon demonstrated were not safe ligatures to bury, 
because they frequently gave rise to suppuration when 
the strangulated pedicle was dropped. At last it 
seemed inevitable that external fixation of the pedicle 
was to be the only safe method of accomplishing 
abdominal hysterectomy. The displacement of the 
tissues necessary for abdominal fixation and its dis- 
tressing sequele—bladder pressure, painful cicatrix, 
dragging pain, herniz, depressed cicatrix, ete., made 
surgeons slow to accept that means as final, while at 
the same time there seemed no other alternative. The 
vaginal fixation of Byford’s which came in late in the 
race, solved many of the difficulties, and if something 
better had not speedily followed, it would have become 
the ideal method of pedicle fixation. But when the 
struggle was at its height the whole problem was sud- 
denly solved by the application of a simple little prin- 
ciple described by Stimson in 1889 and practiced by 
others and redescribed and emphasized by Baer, of 
Philadelphia, in 1892. The principle consists in 
obtaining hemostasis of the uterine stump by ligating 
its blood supply outside of the uterine tissue before 
it reaches its substance; or, in other words, by ligating 
the uterine arteries at either side of the cervix. East- 
man had practically accomplished the same thing in 
his old operation of complete removal of the uterus 
the same year Stimson announced it, but none of us 
recognized the principle involved, nor did he announce 
with sufficient emphasis why he succeeded. So Stim- 
son and Baer get the credit of promulgating and 
establishing a great but simple principle, and the 


uterus is removed every day now, partially or wholly, 
and the pedicle dropped with perfect impunity. 

5. Ligation of Arteries at Side of the Uterine 
Tissue with Intra-abdominal Stump; Stimson—Baer 
Method.—This method is accomplished by ligating 
the ovarian arteries with or without the broad liga- 
ment, severing the broad ligaments after placing hem- 
ostatic clamps on the uterine side down to the uterine 
arteries, ligation of the uterine arteries, severing the 
uterus at the cervix, cauterizing the cervical canal, 
trimming the cervix, closing the stump with catgut or 
silk, burying the pedicle with peritoneum, closing the 
broad ligaments with a running stitch of catgut, and 
closing the abdominal wall. 

Senn modifies this operation by stripping the tumor 
of its peritoneum in front and behind for three inches, 
severing the tumor at its bottom so as to leave the 
peritoneum like a cut? and then fixing this cuff open 
to the lower angle of the abdominal wall, draining it 
with iodoform gauze until all danger of hemorrhage 
has ceased, when the gauze is removed and the cuff 
closed by closing the abdominal wound by tying 
sutures inserted at the time of the operation. Stim- 
son-Baer principle when thoroughly carried out 
makes Professor Senn’s precautions superfluous. 

INDICATIONS FOR ABDOMINAL HYSTERECTOMY FOR 

UTERINE FIBROIDS. 

Successful abdominal hysterectomy is the only 
absolutely sure cure for large fibroids of the uterus. 
Ergot, electricity, ligation of the blood supply will 
cure a certain percentage, but hysterectomy removes 
at once every vestige of the tumor and with it the 
uterus on which it propagates. 

The operation of abdominal hysterectomy, in its 
present condition of perfection, in the hands of expe- 
rienced operators should be the operation of selection 
in all fibroids which can not be removed by vaginal 
hysterectomy when the patient is in a physical condi- 
tion which will not jeopardize her immediate recovery 
from the operation. 

Multiple intramural fibroids of every kind which 
are producing distressing symptoms should be sub- 
mitted to hysterectomy because there is no absolute 
cure for them by any other means, 

Subperitoneal fibroids when from multiple develop- 
ments can only be removed by abdominal hysterec- 
tomy; no other treatment will reach them. 

Interstitial fibroids of large size, of hemorrhagic 
nature, if the patients are in a fair physical condition, 
should always be treated by abdominal hysterectomy. 

Cystic fibroids can only be cured by hysterectomy. 
Any form of treatment less radical only aggravates 
these cases. 

Suppurating fibroids imperatively demand hys- 
terectomy. 

Fibroids complicated with pelvic suppurations, 
pyosalpinx, suppurating ovaries or appendicitis, 
should be removed at the same time that the pelvis is 
cleaned out. 

Large fibroids complicated with pregnancy where 
there is the slightest doubt of a successful normal 
ending of the condition of pregnancy, demand abdom- 
inal hysterectomy. 

ABDOMINAL HYSTERECTOMY-—TECHNIQUE, 

Uncomplicated Case.—The writer adopts the Stim- 
son-Baer operation for uncomplicated hysterectomies 
for any cause. The abdomen is opened with a liberal 
incision which will allow of easy delivery of the 
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tumor. The lower end of the incision is carried well 
down to within an inch of the symphysis pubis. If 
the bladder is unusually high the incision at the 
lower end need not inshide the peritoneum. The 
tumor should next be delivered by lifting it out with 
the hand or a strong pair of vulsellum forceps fixed 
in the fundus of the uterus or top of the tumor. It 
is very necessary that the tumor be delivered at this 
point in order to continue the work of removal intel- 
ligently. As soon as the tumor is outside of the 
abdomen the general peritoneal cavity should be shut 
off with liberal packs of dry sterilized gauze. If the 
intestines are inclined to. protrude the abdominal 
incision may be closed above the pelvis with a tem- 
porary silk suture. The broad ligaments are next 
clamped with a strong pair of long jawed hemostatic 
forceps far enough away from the uterus so that 
another forceps of the same character may be placed 
between it and the uterus, and low enough to include 
all the upper portion of the broad ligament with the 
ovarian arteries. The broad ligaments on either side 
are next severed between the forceps to the lower 
limit of their bite. This frees the uterus well down 
to the cervix and the region of the uterine arteries. 


FIGURE 1. 


The peritoneum on the anterior surface of the uterus 
is severed at the utero-vesical fold transversely, the 
ends of the incision ending at the two provisional 
forceps placed on the uterine end of the severed 
broad ligament. The cervix is then stripped of its 
peritoneum anteriorly, care being exercised to sepa- 
rate the bladder from it, thoroughly. After the 
uterus is well denuded of its peritoneum below the 
point marked off by the knife, and the bladder is well 
separated a gauze sponge of small size may be placed 
temporarily on the denuded surface. It is well at 
this point, too, to peel off a small flap of peritoneum 
from the posterior surface of the lower portion of the 
body and cervix, beginning an inch above the point 
at which the stump will be made, and denuding to a 
point just below it. The uterus is now drawn well to 
one side, retractors placed on the opposite side and the 
uterine artery is secured by placing around it a strong 
silk or antiseptic catgut ligature. The artery is 
securely tied and the ligature left long. A pair of 
artery forceps is placed on the tissue secured by the 
ligature between it and the cervix, and the tissue sev- 
ered between the forceps and the uterus. The oppo- 
site side is treated in the same manner. The uterus 
is now removed by severing it at its neck. The inci- 


sion is begun about an inch above the vaginal attach- 
ment anteriorly and posteriorly and carried toward the 
uterine canal in such a way as to leave the uterine 
stump, a hollow wedge with the apex at the cervical 
canal, and the sides of the wedge the anterior and 
posterior surfaces of the stump, which when approx- 
imated, form flaps which completely shut off the 
cervical canal and the cavity of the pedicle from the 
abdominal cavity. The uterus can be severed from 
the cervix best with a knife. As soon as the flaps 
are begun posteriorly and anteriorly the stump should 
be steadied and controlled by securing these flaps in 
strong lock forceps. (Fig. 1.) As the uterus is sev- 
ered great care should be exerted not to infect the 
abdominal cavity with any septic matter which may 
be in the uterine canal, and the cervical canal must 
be immediately cauterized or otherwise rendered 
sterile. 

The stump is now closed by uniting the two flaps with 
inversion sutures of antiseptic catgut. The simplest 
and most satisfactory method of suturing for this pur- 
pose in my opinion is the one employed by Prof. A. 


\ 
I 


a FIGURE 2. 

Method of suturing the pedicle in hysterectomy: a. pedicle unclosed ; 
— aud method of introducing inversion stitch; c, the completed 
H. Ferguson, Fig. 2. The stitch is an interrupted 
one as shown in the drawing, and completely closes 
the flaps without penetrating their cut surfaces. Prof. 
Ferguson uses the stitch in bowel surgery to take the 
place of the Lembert suture. When the pedicle is 
closed it is dropped. 

At this point the upper portion of the broad liga- 
ment upon which the provisional hemostatic forceps 
were placed must be cared for. It contains the ova- 
rian artery as it passes along the broad ligament par- 
allel to the infundibulo-pelvic ligament which should 
be securely tied. Nextif the pedicle of the broad liga- 
ment is long enough so that it can be easily included in 
the ligature left long after ligating the uterine artery 
without undue tension, it should be so included, secur- 
ing the ligature from slipping by taking a turn around 
the infundibulo-pelvic ligament. When the ligament 
is in place ready to be tied the forceps should be re- 
moved from it and the ligature firmly tied, with a 
treble knot, and forceps attached to the pedicle out- 
side of the ligature. The opposite side is treated in 
the same manner. 

Everything is now finished about the pedicle except 
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terior surfaces of the uterus before amputating the 
uterus. When this is done the pelvic peritoneum is 
perfectly closed, and as soon as the toilet of the cavity 
is completed, the abominal wound should be sutured, 
the dressings applied and the patient put to bed. 

Remarks.—The Trendelenburg position may usu- 
ally be used with advantage immediately after the 
uterus is amputated in order to expose the bottom of 
the pelvis. Some operators place their patients in this 
position from the beginning of the operation. Drain- 
age is not necessary after a normal case. 


COMPLICATED CASES. 


all uterine or tumor tissue from the pedicle it will be as 
secure now as an ordinary pedicle of an ovarian eyst. 
~The pedicle should be trimmed down to within an inch 
of the final ligature. 

The writer has removed two pedunculated fibroids 
of large size in this manner, one of ten pounds and 
another of eight pounds, in which pregnancy existed, 
‘the women both going on to term afterward and giving 
birth to theirchildren without complications. One of 
‘these conceived afterward. Another case of this kind 
in which a tumor of large size was removed, afterward 


Unfortunately in the surgery of fibroid tumors conceived and gave birth without complications to a 


uncomplicated cases are not the rule. The most com- 


mon anomalies are the following: 1, pedunculated 


tumors; 2, tumors developed into the broad ligament; 
3, interstitial tumors involving the cervix; 4, tumors 
complicated with diseased appendages; 5, suppurating 
fibroids; 6, tumors complicated with pregnancy; 7, 
extra-peritoneal fibroids. 

1. Pedunculated Tumors.—Tumors of varying 
sizes with small pedicles are occasionally found grow- 
ing from some portion of the uterus. If they repre- 
sent a distinct tumor and the uterus is not involved 
with separate or other centers of fibroid development, 


and the appendages are not involved, the operator 


should seek to remove the tumor without interfering 
with the uterus proper. In order to accomplish the 
removal of these pedunculated masses, and secure a 


pedicle which may be safely dropped a definite line of | 


procedure should be followed. If the tumor is only 
partially pedunculated so that a portion of its bulk is 
buried in the uterus necessitating enucleation, I pre- 
fer to remove the uterus, as I consider that the only 
absolutely safe procedure under the circumstances. If 
the tumor, however, is pedunculated, so that a pedicle 
of peritoneum, connective tissue, and the blood vessels 
feeding the tumor, without tumor tissue or uterine tis- 
sue, can be secured after its removal, I do not hesitate 
to ligate and drop the pedicle any more than I would 
hesitate to drop the pedicle of an ovarian cyst. 

Method: The tumor is delivered. A pair of strong 
hemostatic forceps is clamped on the pedicle between 
the tumor and uterus, unless the tumor encroaches 
upon the pedicle too much to make a clamp effective 
after the growth has been enucleated, when instead of 
a clamp a provisional rubber ligature should be used. 
The tumor should now be cut away. If the pedicle 
is long and not involvéd by the tumor it should be 
severed close to the tumor, thus leaving abund- 
ance of tissue external to the clamp. If the pedicle 
is short and encroached upon by the tumor, the inci- 
sion should extend around the base of the tumor at a 
distance of at least two inches from the provisional 
rubber ligature, involving the peritoneal coat and con- 
nective tissue capsule of the tumor (the pedicle edges 
of the incision being caught on three sides by hemo- 
static forceps to control the stump and prevent slip- 
ping of the ligature), and the tumor is enucleated, 
leaving a pedicle of connective tissue, blood vessels 
and peritoneum. 

The pedicle is treated in both cases alike. If blood 
vessels of considerable size are found in the free end 
they should be ligated separately close down to the 


living child. 

2. Tumor developed into the broad Ligaments.—It 
is not a rare complication to find these tumors of the 
uterus developed in the folds of the broad ligament 
to such an extent that the ligament is spread out 
over the growth and its folds tense. Frequently it 
will be impossible to deliver the uterus until the por- 
tion has been enucleated from the broad ligament. 
The line of procedure here is: First, enucleate the 
tumor from the broad ligament, and second, deliver 
the uterus as in uncomplicated cases and complete the 
toilet in the same manner. 

First step: Tie if possible the ovarian artery near 
the outer edge of the tumor near the pelvic walls. If 
‘more convenient a provisional forcep may be used to 
secure the vessel. 

Second step: Split the tense peritoneum which 
represents the broad ligament, the folds of which 
have been eradicated by the burying tumor, by draw- 
ing a sealpel over it at its most prominent point in a 
direction from the uterus to the side of the pelvis. 
Then with the fingers or some blunt instrument the 
tumor is gradually peeled from its subperitoneal bed, 
constant traction being exerted on it until the uterus 
and tumor are delivered. 

Third step: Completion of the operation as in a 
normal case. 
3. Interstitial Tumors involving the Cervir.— When 
the fibroid has developed low in the substance of the 
uterus so as to occupy the cervix, some management 
is required in order to secure a proper pedicle. Two 
methods may be pursued; first, complete enucleation 
of the fibroid tissue from the cervix, and second, com- 
plete removal of the cervix. 
| When it is possible, | prefer to enucleate the 
tumor from the cervix in order to preserve that  por- 
tion of the uterus for a pedicle and a key to the 
abdominal floor. 

The first part of the operation is conducted as in a 
normal case or if any portion of the tumor is subperi- 
toneal as in the last method described. When the 

region of the large cervix is reached, a blunt instru- 
ment should be employed to completely enucleate it 
from all surrounding tissue, the bladder in front and 
all lateral tissue in order to insure perfect security of 
the ureters. This can only be done by keeping the 
point of the enucleating instrument well against the 
uterine tissue. If there is difficulty in securing the 
uterine arteries definitely, because of the necessary 
distortion of the tissues, two strong Tait pedicle-pins 
should transfix the cervix, at right angles to each 


SCC 
closing the peritoneum over the stump. This is provisional clamp or ligature. Then a strong anti- 
accomplished by stitching together with a running septie catgut or silk ligature should transfix the pedi- 
suture of antiseptic catgut the two edges of the peri- cle near its edges, and, after tying the first knot the 
toneum which was stripped off the anterior and pos- provisional clamp or ligature should be removed and 

the ligature securely tied, so as to secure every portion 
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other, their ends being supported by the abdominal 
walls, and beneath these a provisional rubber ligature 
should be placed. The tumor is then cut away, down 
to the pedicle-pins, and the uterine arteries are sought 
and tied. After insuring hemostasis, the elastic lig- 
ature is removed and the fibroid tissue of the cervix 
carefully peeled out of its capsule. From this point 
the case is treated as a normal hysterectomy. 

Removal of the cervix: Occasionally it may seem 
best to remove the entire cervix when it is the seat of 
the fibroid invasion, The same course should be 
pursued here as when the cervix is to be retained. 
The uterus may or’may not be severed above a provi- 
sional elastic icine before ligating the uterine 
arteries. When the cervix has been thoroughly 
stripped and the vagina rendered aseptic, the vagina 
should be opened at the anterior or posterior cul-de- 
sac close to the cervix, and one blade of a curved pair 
of scissors slipped through into the vagina, and the 
cervix completely severed from its vaginal attachment 
by following the circumference of the cervix with the 
scissors. A guide in the vagina in the form of a staff 
may be employed in making the first vaginal incision. 
If there are any small bleeding points on the vaginal 
edges they should be tied with catgut or twisted with 
hemostatic forceps. The vagina should be loosely 
packed with sterilized iodoform gauze from above so 
as to just reach to the upper end of the severed vagina. 
The tissues in the bottom of the pelvis naturally fall 
together. With abundant drain in the vagina I 
simply allow the upper end of the vagina and the 
other severed tissues to fall together naturally, con- 
tenting myself to close the peritoneum alone witha 
running antiseptic catgut suture, exactly as when the 
cervix is allowed to remain. 

4. Tumors complicated with diseased _A ppendages.— 
Diseased appendages are a frequent accompaniment of 
fibroids of the uterus. When fibroids demanding a 
hysterectomy are complicated with diseased append- 
ages the disease of the adnexia should be treated in 
the ordinary way, and then the hysterectomy should 
be carried out on the lines best suited to the case. 

Cysts of the ovary, without adhesions, scarcely com- 
plicates a hysterectomy for fibroids. The pedicle of 
the tumor is at once ligated with strong silk or clamped 
with strong forceps and the tumor removed. If it is 
of considerable size it may first be emptied with a 
trochar. 

Pyosalpinx should be attacked as though no fibroid 
existed. If there has been bilateral disease of the 
appendages with extensive peritonitis and numerous 
adhesions, the adhesions should be carefully separated 
and the diseased pus tubes and ovaries carefully enu- 
cleated and removed. Then the uterus is removed in 
the ordinary way. The matter of drainage should be 
dealt with here exactly as when no hysterectomy fol- 
lows, except that it may oftener be more convenient 
to drain through the vagina. If enucleation of the 
appendages has been such that large peritoneal adhe- 
sions have been separated and there is considerable 
unavoidable oozing from raw surfaces, some form of 
drain is imperative. As the most dependent portion 
of the pelvis is Douglas’s cul-de-sac, one should select 
that point from which to make vaginal drain. Fig. 3 
crudely represents an instrument I have devised for 
opening the cul-de-sac and guiding my drainage gauze 
into the vagina. The lower instrument (b) represents 
a staff which is placed in the vagina as a guide, with a 
tubular end which will act asa counter pressure for the 


pointed dressing guide which penetrates the cul-de- 
sac from the pelvic cavity. The upper instrument is 
a hollow forceps with pointed blades, which when 
they have penetrated into the vagina guided by the 
staff are opened and a strip of gauze of any size may be 
pushed between them and drawn through from below. 
The tubular forceps may also act as a guide for a 
rubber drainage tube. Those who have attempted to 
place drainage tubes or gauze without a proper guide 
will appreciate the advantage of this instrument. 

So after the uterus is removed a roll of sterilized 
strip gauze about the size of the index finger should 
be drawn through the cul-de-sac into the vagina, the 
vagina loosely packed with gauze below and a packing 
left in the lower part of the pelvis sufficient to take 
care of any oozing from the peritoneal surfaces, Fig. 4. 
The toilet of the peritoneum is completed as in ordi- 
nary cases and the abdominal wound closed. The 
dressing used as a drain is removed as soon as it no 
longer soils the dry dressings which are placed in con- 
tact with it at the vaginal outlet, usually from twenty- 
four to forty-eight hours, 

5. Suppurating Fibroids—Infected fibroids in 
which there is extensive interstitial suppuration are 
extremely rare. I have not seen more than two such 
cases in my experience. One of these I removed. 
The tumor had been infected more than a year before 
I operated on it. Several abscesses formed at inter- 
vals in the interior of the walls of the large uterus 


FIGURE 3. 


and then discharged through the cervix. The case 
failed to successfully drain after several operative pro- 
cedures which I attempted through the cervix. 
Finally I decided to do a complete abdominal hyste- 
rectomy, one which would also include the infected 
cervix. The operation is performed practically as 
described above for the complete removal of the ute- 
rus including the cervix. Extreme care must be main- 
tained to protect the abdominal contents and perito- 
neum from the infected contents of the uterus. If the 
vaginal track is employed for drainage, it should be thor- 
oughly cleansed first by a competent assistant who is 
not allowed to further participate in the operation. All 
drain gauze should be drawn from above downward, 
never the reverse. 

6. Tumors complicated with Pregnancy.—Fibroid 
tumors of large size complicated with pregnancy de- 
mands the sacrificing of the product of conception 
and the removal of the uterus. 

Symptoms: The symptoms of pregnancy are 
usually all present in an exaggerated form. Men- 
struation which has heretofore been excessive and 
frequent on account of the fibroid will cease abruptly. 
The tumor will begin to grow rapidly. Pressure 
symptoms are much exaggerated. The bowels and 
bladder will become crowded and sacralgia and dys- 
uria will result. In a word, all the ordinary symp- 
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toms of growing fibroids of the uterus minus hem- 
orrhage, and all the classical symptoms of pregnancy, 
will become magnified to a painful degree. 
Pedunculated fibroids of the subperitoneal variety, 
with small thin pedicles complicating pregnancy may 
be removed in the manner described in this article 


under the head of pedunculated fibroids, without dis- 


turbing the contents of the uterus. If the tumor 
involves the uterine walls to any marked degree and 
the tumor is so large that it will prevent full develop- 
ment of the fetus or its development to the point of 
viability, or the tumor’s position is such that it will 
interfere with the pregnancy taking its proper course, 
the entire uterus should be removed with the tumor, 
if it is considered necessary to remove the tumor at 
once. If pregnancy is known to exist before an opera- 
tion is determined on for the removal of the tumor, as 


a rule it would be safer to empty the uterus as 


early preliminary measure, if it is feasible, reserving 
the operation on the tumor for a time after convales- 
cence from the abortion is accomplished. 

Operation: However, if it actually becomes neces- 
sary to remove a fibroid uterus complicated with preg- 
nancy, either as a matter of choice, or accident from 


FiGURE 4. 


mistaken diagnoses, the operation is proceeded with 
exactly along the lines of an ordinary abdominal hys- 
terectomy. Asa rule under these circumstances, the 
broad ligaments are loose, and the uterus freely mov- 
able ce a hysterectomy comparatively easy. Any 
complication should be dealt with as in ordinary 
cases. 

7. Extra-peritoneal Fibroids.—It is not infre- 
quent that one will find in multiple fibroids that one 
or several of the centers of growth have developed 
low in the pelvis and in their increase in size they 
have gradually elevated the peritoneum and grown 
beneath it until they have become actual extra-perito- 
neal growths. The degree of such complication vary 
much in different cases, from a small nodule growing 
beneath the peritoneum from the cervix to a tumor 
weighing several pounds elevating the peritoneum in 
an irregular manner and distorting all the organs of 
the pelvis. 

Method of Procedure: These cases are all subject 
to removal if they are handled in the proper manner. 
They must be enucleated. The peritoneum covering 
the abdominal surface of the tumor must be carefully 


severed at its point of deflection from the tumor on 
to the parietes. The tumor should then be grasped 
with strong blunt toothed vulsellum forceps and while 
traction is being made to deliver the tumor the fin- 
gers should carefully enucleate the growth from its 
bed. Great care should be observed in order to enu- 
cleate it perfectly and free it absolutely from the ure- 
ters or the rectum walls. By following the enuclea- 
tion the tumor will finally lead to its pedicle which 
will be the uterus. The cavity from which it is enu- 
cleated should be packed temporarily with sterilized 
gauze sponges in order to check serious oozing. 
When the tumor is finally enucleated and removed, 
together with the uterus, in the ordinary manner, the 
work of making a pelvic floor must be accomplished. 
If there is not peritoneum enough left to cover the 
floor of the pelvis and a large raw surface is inevit- 
able, this should be drained into the vagina by a roll 
of gauze an inch in diameter with a packing in the 
pelvis sufficiently large to cover the denuded surface. 
Occasionally the cavity from which the tumor is enu- 
cleated may be packed with gauze and drained into 
the vagina as a subperitoneal pocket and the perito- 
neum closed over it. Asarule these cases require 
drainage. 
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Medical and Chirurgical Faculty of Maryland, 


Abstract of the Proceedings of the Ninety-eighth Annual 
Session, Baltimore, Md., April 28 to May 1, 1896. 


First Day. 
Dr. CHartes G. Hitt Presided; Drs. Jonn 8S. FuLton, 
Rosert T. Witson and W. G. Townsenp, Secretaries. 
Dr. CHarLes G. Hirt delivered the address on the subject of 
SOME OBSERVATIONS ON THE EFFECTS OF THYROID FEEDING 
IN THE INSANE, 


After referring to the literature on the subject he said he 
had used the treatment in forty cases, some of which were 
acute, some chronic and some in old persons. He had the fol- 
lowing results: Unimproved 8, improved 12, greatly improved 
14, cured 5, died 7. He then reviewed a few typical cases and 
spoke of the effects of the treatment in general. In some there 
was elevation of temperature, gastric disturbance and albu- 
minuria. 

Dr. E. N. Brus read a paper on the 

DIAGNOSIS OF INSANITY BY THE GENERAL PRACTITIONER. 

He spoke of the ignorance of the average physician in matters 
pertaining to insanity. Hesaid the laws of commitment varied 
in the different States; that in New York, Pennsylvania and 
Maryland a written certificate was necessary to commit a per- 
son to an insane asylum and two physicians were obli ed to 
sign the papers. Some of the diagnoses were quite absurd. 
He divided the insane into two classes: 1, those } to inher- 
ent brain defects under which we class idiocy with certain de- 
generative forms of insanity, of which paranoia was the great 
type; 2, conditions due to the diseases of the brain or to dis- 
turbances of the physiologic function by disease of other 
organs of the body. Under the second head are included 
melancholia, mania, dementia and general paresis. It is diffi- 
cult to get a careful and correct history of a case. Persons 
will deny any family taint and try to deceive the panen. 
The general practitioner is usually not skilled in asking such 
questions and may be deceived. Even where there is no hered- 
itary history of insanity, the phthisic taint on one side and the 
neurotic on the other may produce insane offspring. It is well 
to learn as much as possible of the patient first before seeing 
bim and then examine him afterward. An insane person is 
usually shrewd and crafty and the examiner must use tact. 
Note the patient's attitude. Is he ill at ease? Is he quiet? 
Examine the skin, tongue, eyelids, hair, etc. There is rarely 
a clear complexion in the beginning of insanity. Persons in- 
sane often give the most lucid and sane answers, and para- 
noiacs who act in the most intelligent manner, until their hobby 
comes up, are frequent. 

Dr. Saune M. Hwrp said that the general practitioner was 
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not usually familiar with the technical terms of insanity. An- 
other difficulty arises from the fact that many definitions of 
insanity are legal and not medical, and the mistake is that the 
physician tries to show that the patient is legally and not 
medically insane. 

Dr. Liuewe ys F. Barker made remarks on ‘‘Some Aspects 
of the Study of the Human Nervous System with Particular 
Reference to its development.’’ He spoke of the neurons and 
types of cells, and said that these cells were separate and yet 
connected in a way that was too complex to explain. The 
development of the nerve cells depends on simple mechanical 
yrinciples. They grow out and send there branches in the 
direction of least resistance. The neuron is the morphologic 
and physiologic unit. The study of the nerve anatomy of re- 
cent years would necessitate a recast of our knowledge of this 
subject. There are four varieties of skin sensation, sense of 
pressure, heat, cold, and pain. There are also definite sense 
areas in the brain. The newborn baby has a cerebrum with no 
medullated fibers. There isa great field for investigation in 
nerve study with the microscope since the newer methods of 
staining have been introduced. 

Dr. G. J. Preston spoke of the great advances made in 
neuro-histology in the last ten years. 

Dr. J. D. BuaKe asked if the collateral branches of the axon 
were real branches or were they simply fibrilla passing down 
from the cell with the body of the axon for a certain distance 
and then branching off? He also asked if Dr. Barker had not 
said that the fibers in the pyramidal tract did not cross, how 
he explained crossed ged 

Dr. Barker replid that the lateral pyramidal tract does 
cross over but the direct tract does not. 

Dr. H. J. BerKLEY made some remarks on the ‘Physical 
Nerve Cell in Health and Disease.’’ He explained the differ- 
ent shapes of the cells. Some were pyramidal, some like 
whetstones and others were irregular. The branches of these 
cells have small lateral branches. In poisoning from alcohol, 
ricin, ete., the nerve cells and branches show thickening. 

Dr. A. K. Bonpasked how wasted nerve cells could be affected 
by the thyroid treatment in twenty-four hours. 

Dr. Berkey replied that the thyroid extract caused a con- 
gestion around the nerve cell and a temporary improvement. 
The nerve cell degenerates in a short time, and as it is a com- 
plete substance in itself it does not recover. He is not pleased 
with the thyroid treatment. 


DISCUSSION ON DIABETES MELLITUS. 


Dr. Wiiiiam H. WELCH in speaking of the pathology of this 
disease said that no lesion was universally present in diabetan 
nevertheless it is hardly correct to say that there is no lesion 
characteristic. There is one which is pathognomonic, but it 
stands in no relation of cause and effect. It is constant in 
this disease and is found in certain cells in the kidney. Armani 
described it in Cantani’s book about twenty years ago. It was 
supposed to be a dropsical affection, but now we know it is a 
glycogenic metamorphosis of the cells. The epithelial cells 
lose their clearness, but the nucleus is clear. This is found 
chiefly in the ascending arm of the tube. If the specimen is so 
prepared that the glycogen is still there it can be easily seen 
under the microscope. The specimen is put in boiling water, 
absolute alcohol or water with iodin. These cells are filled 
with glycogen, and in all cases which he has examined the 
glycogen is present. The diagnosis of this disease can always 
be made atthe autopsy, but there is no reason to suppose that 
it is a cause, but more probably a secondary effect. The 
causal lesions which we know are of two classes, of the cen- 
tral nervous system and of the pancreas. Bernhard von 
Mering and others first described lesions in the medulla oblon- 
gata. These have been found in many cases. Bouchardat, 
Lancereaux, Frerichs and Senator, all understood this disease 
and antedated the experimental work, and, indeed, this was 
known in the last century. It is only in the last seven years 
that more attention has been given to the pancreas in this con- 
nection. The total extirpation of the pancreas in dogs has 
caused diabetes. This is not due toa lesion of the surround- 
ing part, but to the interruption of the function of the pancreas. 
The proportion of cases of diabetes associated with pancreatic 
lesion is at least 50 per cent. The lesions of the pancreas vary 
in their character. Hansemann says that one lesion which is 
invariably associated with diabetes, is granulation atrophy of 
the pancreas. It has its analogy in the granular nephritis. 
There is anincrease of the connective tissue, a thickening of 
the walls of the vessels and a diminution of the glandular sub- 
stance. There is no other lesion which destroys the function 
of the pancreas that will cause it. Calculus of the duct and 
new growths may cause conditions almost similar. These facts 
may not be so reliable when we consider that the pancreas is 


examined at the post-mortem in every case of diabetes, but is 
rarely looked at in other diseases. He holds that all cases of 
diabetes are due to changes in the pancreas, There is no 
characteristic lesion of the liver; indeed, it is not often 
affected at all. Some lay great stress on the dilatation of the 
blood vessels of the liver. This is not demonstrable and not 
important. In some cases the liver cells are changed and there 
is a glycogenic metamorphosis of the nucleus of the cells. He 
does not believe that the sympathetic nervous system has any- 
thing to do with the cause of the disease. There is some change 
in the blood. Glycogen has been seen inside the leucocytes, 
Diabetics are especiaily predisposed to complications, espe- 
cially to infection from pyogenic organisms, boils, carbuncles, 
etc. Senator says that lobar pneumonia is a rare complication ; 
Osler says that it is very common. Klemperer says that it is 
not common probably because the organism of pneumonia 
does not grow well in the presence of sugar, but Welch says, 
on the contrary, that the presence of sugar favors their growth. 
In these cases colon bacillus is found. 

Dr. Joun 8. Futton then spoke of the etiology of this dis- 
ease. When the food supply of carbohydrates is excessive the 
glycogen reservoir is overtaxed. If the ingestion of sugar goes 
beyond the physiologic line glycosuria appears for a short 
time. Heredity, age, sex, social condition, geographic posi- 
tion, race, contagion, temperament and certain diseases are all 
predisposing and determining causes of diabetes. 

Dr. WiLiiaM Oster then spoke of the ‘‘Varieties and Clinical 
History of Diabetes.’’ Three questions are asked by the physi- 
cian: 1. Has the patient sugar in his urine? He referred to 
a case of alkaptonuria. A man was rejected for life insurance 
because he was supposed to have glycosuria; further investi- 
gation of this case in 1887 showed the absence of sugar and 
the presence of a substance called alkapton. Dr. Osler had a 
case last year which was supposed to be diabetes; Fehling’s 
and other tests showed the presence of sugar, but the fermen- 
tation test and polariscope showed that no sugar was present. 
This man also has alkaptonuria, and strange to say, wasa 
brother of the first case referred to. 2. Is it true diabetes or 
is it a transient glycosuria caused by an excess of starchy food, 
by nervous trouble, or is it a toxic formof glycosuria? 3 Given 
a patient with diabetes, is it a mild or severe case? Ina mild 
case all we have to do is to cut off the carbohydrates for three 
days and put the patient on an ordinary meat diet and the 
the sugar will disappear in from one to three days. Most 
cases we see are in men between 45 and 50 years old, The dis- 
ease can be controlled by diet. He gave instances in which an 
excess of starchy food increased the amount of sugar very 
markedly, but on a strict nitrogenous diet the sugar was kept 
within bounds and the man could follow his business. A case 
in which you exclude the carbohydrates for three days and the 
sugar still remains is a grave case. The disease runs a rapid 
course in children. Adults can stand it much longer and in 
exceptional cases they have been known to live many years 
with the disease. 

Dr. H. FrreEpENWALD then spoke of the ‘“‘Ocular Manifesta- 
tions of Diabetes.’’ Diabetic affections of the eye are due 
either to general debility, to disturbances of the nutrition or 
to the production of the toxic substance in the blood. Visual 
disturbances are general enfeeblement depending upon weak- 
ness of the external ocular muscle and still more to the muscles 
of accommodation. The affections probably due to nutritive 
disturbances are cataract, retinitis and hemorrhages within 
the eyeball. 

Dr. T. C. Grucurist then spoke of ‘‘Cutaneous affections in 
Diabetes.’’ In diabetes the skin is perhaps more affected than 
any other organ of the body. The most characteristic cuta- 
neous lesions are found in the genital regions. 

Dr. I. E. Atkinson then spoke of the ‘ Prophylaxis and 
Treatment.’’ From the variety of its pathology we would have 
no way of treating it etiologically. Measures for prevention 
can only be taken in a few cases. In hereditary cases, in 
obese and gormandizing person and in those who have recov- 
ered from one attack we can take measures to prevent its 
recurrence. The medicinal treatment is unsatisfactory. Ar- 
senic occasionally benefits. The latest remedy recommended 
by West of England is uranium nitrate, 20 grains three times 
aday. One drug, to speak of, is opium; it has very little 
influence over the disease, but it checks the glycosuria and 
9, fue Codeia and morphia are the best forms to give opium. 

he habitual use of opium in this disease is not desirable. 
The suggested treatment with pancreatic extract is of no 
special advantage. The most satisfactory treatment is by diet. 
Diabetic patients are as untruthful as opium eaters and very 
little confidence can be placed in their word. Aleuronat bread 
and peanut flour bread have been highly recommended. 
Mineral waters are also used. He must have fat or alcohol to 
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make up for the loss. Never put the care of a patient in his 
own hands. He should have his food arranged for him so as 
to insure variety of diet. 

Dr. A. K. Bonb said that diabetes in children was rapidly 
fatal and that treatment seemed to be of little avail. 


Seconp Day. 


Dr. R. Percy Situ then exhibited a patient who had a 
“Compound Fracture of the Skull with Loss of Brain Tissue.” 
The boy had been kicked by a horse in the forehead. Dr. 
Smith injected nitroglycerin and gave digitalis. The boy's 
condition improved. Heremoved some bits of bone, treated 
the wound antiseptically, gave careful diet and the boy entirely 
recovered, with a loss of only one ounce of brain substance. 
The tablet of bone is still depressed. 

Dr. R. Wrnstow thinks there may be danger yet and that 
the bone ought not to be left depressed. 

Dr. J. C. Harris said that the injury was near the supra- 
orbital vessels of the nerves and an operation might be 
dangerous. 

Dr. SmiTH said, in conclusion, that the family opposed an 
operation. 

Dr. L. M. Trrrany then spoke of ‘‘Operative Measures for 
the Relief of Facial Neuralgia.’"’ He said one could not say 
what the result of the operation would be. Many operations 
are done with entire relief to the patient and little loss of 
power. There have been about eighty-five to ninety-five cases 
recorded. The mortality was larger than was usually sup- 
posed. He had ten cases himself. One had died on the 
twenty-fifth day from sepsis. He had operated on one case 
twice ; he had had cases in which the nerve and ganglion had 
both been removed and yet the pain remained. In one case 
the man had entire sensation in the skin of the forehead and 
yet his nerve was in a bottle. He has had no recurrence of 
the pain in any case. After section of the nerve and removal 
of the ganglion the sensation will eri come back and the 
sense of heat and cold, but not motion and no pain. 

Dr. J. M. T. Finney referred to several cases, one got well, 
had a slight return of the pain, and one died the day of the 
operation. 

Dr. R. Wrnstow related a case of removal of the fifth nerve 
and its branches and a part of the nerve behind the ganglion, 
and now he has pain on the other side of his face and a double 
operation would cause paralysis of the muscles of mastication 
on both sides. . 

Dr. I. R. Trimsce then related three cases of ‘‘ Injuries to 
the Kidney with Surgical Treatment.”’ 

Dr. RanpoLpH WINsLow made some remarks on ‘‘ Surgical 
Diseases of the Kidney.”’ 

Dr. J. M. T. Finney spoke of the ‘‘ X Rays in Surgery.”’ 

Dr. Howarp A. KELty then made some remarks on the ‘‘Use 
of the Renal Catheter in the Diagnosis of Stone in the Kidney.” 
He showed plates and explained how easy it was with his 
cystoscope and head mirror, with woman in the knee-chest 
position, to introduce the catheter into the bladder and into 
either ureter at will. The presence of stone in the pelvis of 
the kidney could be thus detected. He used a hard rubber 
bougie coated with dental wax, applied to the bougie by 
dipping it into the melted wax. He thus obtained a smooth, 
glistening surface which showed the slightest scratch from the 

He sometimes found it better to add a little olive oi! to 
the wax. He also used a catheter, coating its tip with wax 
except at the eye, through which he could draw at will fluid 
from any part of the kidney or ureter. He had made the 
diagnosis of stones in the kidney of many cases in this way 
and he showed several specimens. In introducing the bougie 
or catheter covered with wax, care must be taken that it does 
not strike the cystoscope or any other object which might 
scratch its surface and deceive the surgeon. He brought this 
before the society and hoped that no surgeon would attempt 
to operate on stone in the eyont A in woman without first 
attempting a diagnosis in this simple way. 

TurrD Day. 


Dr. R. Taytor read a pa 
of Lateral Curvature of the Spine.” This was caused by 
faulty position. Cases come from long standing, carrying 
heavy school books, violin playing, sitting at school on improp- 
erly made chairs and benches and other causes. Too many 
physicians do not treat these cases at all, but turn them over 
to the instrument maker and to those using Swedish move- 
ment. He then gave directions as to exercise, gymnastics, 
class drilis, baths, and showed the apparatus with plaster 
jacket for the correction of the various deformities and the 
strengthening of the muscles. 

Dr. W. S. HatstTep then made some remarks on the ‘‘Oper- 


r entitled ‘‘ Treatment 


ative Treatment of Gallstones."’ The surgery of gallstones of 
the duct and gall bladder is still in its infancy. As in other 
branches in surgery the time will come when we will not oper- 
ate at all for many conditions for which we do now. Langen- 
buch’s idea was to extirpate the gall bladder, but this is not 
done often. Another operation soon to be given up is the 
Winiwarter’s cholecystenterostomy. Another form of opera- 
tion which has been abandoned is the two-act operation. At 
the first‘operation explore all the ducts if possible. It is not 


always easy to explore the cystic duct, but one can explore the 


common duct. It can be done by cutting through the meso- 
colon and drawing the omentum up and the duodenum out 
and the common duct will be seen. It may be necessary to 
excise the ends of the lower rib, but this is not desirable as 
the cut ends cause great pain. An osteoplastic operation 
might be animprovement. All the operations should be done 
at one sitting. ‘Special needles for sewing up the gall bladder 
should be used. They must be small No, 12 to sew up the 
walls of the common duct. The walls are usually very thin, 
but when a stone has been there for years the walls are thicker. 
There is not much experience in common duct surgery. He 
related one or two cases. Not all cases need to be operated 
on, but it is well to operate before the stone gets into the com- 
mon duct. 

Dr. 8S. T. Earce then reported ‘‘ Two Cases of Tuberculous 
Fistula in Ano,”’ and his manner of operation, and his object 
was to show the importance of a microscopic examination, 

Dr. Hastep said that he had never seen a case of primary 
rectal tuberculosis. He had seen cases of primary vaginal 
tuberculosis where the disease occurred novus else in the 
body except a beginning peritoneal tuberculosis, He had once 
an interesting case of laryngeal and pharyngeal tuberculosis 
which he had cured by cauterization of the mucous membrane. 

Dr. Ear e in 1884-5 had made 160 autopsies and had found 
no tuberculous ulceration of the rectum, 

Dr. H. H. Brepter then exhibited a case of “Trephining 
for a Local Paralysis with Cure.’ He had undertaken this 
operation with very little knowledge of the cause of the trouble 
and with little expectation of such good results. 

Dr. WM. 8S. THayer then made some remarks on Gonor- 
rheal Endocarditis.’’ Since Neisser in 1885 discovered the 
dnngennsnny many troubles which were formerly obscure had 

een now shown to be caused by this organism. There may 
be a pure infection or there may be a mixed infection or the 
gonococci may enter and make a way for other organisms, or 
pyogenic organisms may find their way in and drive out the 
gonococci. Also these local processes may be non-bacterial. 
He had seen at the Hopkins Hospital two cases of gonorrheal 
endocarditis, both of which died. In the first case the cultures 
were made from blood taken from the arm. From the growth 
obtained the gonococcus was suspected; in the second case it 
was found and examination of the blood and also of the clot 
on the valve of the heart verified the diagnosis. 

Dr. J. D. Brake then reported sixteen cases of ‘Laryngeal 

Croup treated by Intubation and With Antitoxin.’”” The 
oldest was seven years, the youngest four months. Twelve 
recovered and four died. In one case the antitoxin was used 
on the second day and in another on the ninth. In two cases 
no organisms were found in the throat but they can carry con- 
tagion. He then showed a simple but very effective instru- 
ment for removing the tube. 
_Dr. Geo. J. Preston then read a paper entitled “The 
Gastro-intestinal Manifestations of Hysteria.’’ He first spoke 
of contraction of esophagus causing rejection of the food. 
Blood was often vomited ; this was bright red in character and 
simulated other affections. Many cases of so-called vicarious 
menstruation were really hysterical. Hysterical anorexia was 
common, hysterical patients seemed to be able to live on very 
little food and often go an incredibly long time with little to 
eat. They will often attempt to deceive by starving in public 
and stuffing in private. They suffer greatly with distension of 
the bowels with gas. 

Dr. HEMMETER said this paper was read from the standpoint 
of a neurologist. All the symptoms related seem to come from 
the nervous system. Certain forms of these troubles are 
intestinal and are due to auto-intoxication. 

Dr. Preston replied that we can not classify the pathology 
of neuroses, hence we have to run the gamut of all the s 
cialties. In so many cases we can find no evidence of a patho- 
logic lesion. 

Jk. SOLOMON Soxis-CoueEn, of Philadelphia, in the evening 

delivered the annual oration. His subject was ‘‘The Path of 

ress in Modern Therapeutics.’’ After this the portraits 

of Dr. Geo. W. Miltenberger and Dr. H. P. C. Wilson were 

presented to the society with appropriate addresses by Dr. 8. 
C. Chew and Dr. T. A. Ashby. 
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FourtH Day. 

Dr. Joun C. HeMMeETER then read two papers, one on the 
“ Possibility of Intubation of the Duodenum,” and the other 
on the ‘‘ Effects of Pesistent Intestinal Putrefaction Upon the 
Kidneys.” 

Dr. JoserH T. SmitH then reported several cases showing 
the importance of a careful Examination of the Urine in Sus- 
pected Diseases of the Kidney. we 

Dr. Hemmeter referred to the importance of examining the 


yatient on both sides before any operative treatment on the’ 


idney and referred to a case in which one kidney had been 


removed and it was found out afterward that it was the only | 
important 


kidney the man had. ’ 

Dr. E. M. Scharrrer then read a paper entitled ‘The 
Physical Director of the Second and Nineteenth Centuries, 
and advocated a wider recourse to the natural therapeutics of 
the old Greek gymnasia or modern sanitarium. ; 

Dr. Joun G. Crark then spoke of ‘“The Prevention of Thirst 
following Operations upon the Abdominal Cavity.’’ Thirst is 
severe after operations, often as aresult of the anesthetic. Many 
methods have been suggested, some to give water freely sev- 
eral days before the operation. He had tried enemata of salt 
solution, 0.6 per cent. immediately after the operation. By 
comparing patients treated in this way with those given no 
water the former were found to pass a larger amount of water 
the first three days while the latter the last three days, so that 
by the seventh day they had passed about the same amount. 
He finds the routine use of this injection of great use in pre- 
venting thirst. 

Dr. T. A. AsHsy then reported a case of ‘‘ Accidental Rup- 
ture of a Pregnant Uterus; Hysterectomy ; Resection of Eight 
Inches of Intestine ; Recovery,”’ 

Dr. J. W. WitviaMs then read a paper on “‘The Frequency 
of Occurrence of Contracted Pelves in Baltimore,’’ in which he 
reported the results of the measurement of 100 women. His 
conclusions from these studies were that the pelves of Balti- 
more women were much below the normal. 

Dr. THos. 8S. CULLEN read a paper on ‘‘ Adenomyoma of the 
Uterus.” 

Dr. W. W. Russe. read a paper on ‘‘ Post-operative Recur- 
rence and Metastasis in Carcinoma of the Uterus.”’ 

Other papers were read by title. 

Officers for 1896-7: President. Dr. Wm. Osler: First Vice- 
President, Dr. Wilmer Brinton; Second Vice-President, Dr. 
Randolph Winslow. 


SELECTIONS. 


Eucasin, the New Preparation of Casein.-Professor Salkowski of 
the Patholog. Institute, Berlin, announced a while ago that 
casein possesses al] the nutritive value of albumin, while free 
from the disadvantages of the albumoses. He has recently 
been making a series of experiments on dogs with it in the 
form of a readily soluble powder, the eucasin prepared by 
Majert and Ebers of Grunau, accompanying a diet of bacon 
and rice. He found that from 95 to 98.84 per cent. of the nu- 
trients were taken up by the organism, with corresponding 
increase in weight and general improvement, with no deleterious 
results. He also experimented with the recently lauded 
somatose at the same time, but found that only 60.49 per cent. 
of the nutrients were taken up in this case. The animal also 
had diarrhea and grew thin on somatose. He put the same 
animal afterward on the eucasin, when health and spirits 
revived and the animal gained 410 grams in the two weeks of 
the experiment. A two days’ experiment on a healthy young 
man also showed a similar large percentage of nutrients retained 
in the organism. The details of the experiments are given 
at length in the Deutsche Med. Woch., April 9. Salkowski 
recommends eucasin therefore to the profession as a most 
valuable article for nutritive purposes stirred into soups, ete., 
and especially indicated in arthritic cases or wherever there 
is an excessive secretion of uric acid, as there is no nuclein in 
casein as in albuminous substances. 

Bacteruria Complicating Gonorrhea.-This disorder requires spe- 
cial treatment, and yet it is often neglected, as the symptoms 
are apt to be misunderstood. It is caused by an invasion of 
the bladder, urethra or prostate gland by coli bacilli, flourish- 
ing in the lesions of the gonorrhea, even after the gonococci 
have disappeared. The urine has a milky appearance, witha 


peculiar odor different from the ammoniac odor of an ordinary 
cystitis. Ifthe infection is located in the prostate, the dis- 
turbance of the urine is intermittent and occurs especially 
after defecation. If the patient urinates then into three recep- 
tacles, the first will contain the traces of gonorrhea, the second 
may have globules of pus, and the third will be distinctly 
milky, owing to the Pe bacilli forced out by the contraction 
of the peri-prostatic muscles, Bacteruria is usually accom- 
panied by general symptoms and a special urethral discharge, 
appearing suddenly, perhaps long after the other discharge 
has ceased. It resists all the usual gonorrheal remedies, an 

vint in diagnosing. If the bladder only is involved, 
a cure will catially follow instillation of nitrate of silver into 
the bladder, preceded by copious irrigation with borie acid 
water. If the prostate is affected it must be treated manually 
through the rectum, the prostatic end of the urethra cauterized 
and salicylic preparations administered internally. The prog- 
nosis in suchcases is doubtful, and if there exists any commu- 
nication between the prostate and the rectum, it is absolutely 
unfavorable. The bacteruria alone need not prevent matri- 
mony, as there is no record of its transmission in this way. — 
Schlifka, Vienna, in the Semaine Médicale, April 1. 


Warm Baths in Diffuse Bronchitis in Children.— Renaut has been 
treating for ten years those forms of bronchial catarrhal inflam- 
mation involving the entire bronchial system except the bron- 
chioles, with systematic warm baths, according to Brandt's 
method. He has treated over a hundred cases and has not 
seen a single case develop capillary or fatal symptoms. When- 
ever the rectal temperature, taken every three hours, reaches 
or passes 102, he proceeds to put the child in a bath at 101.5, 
leaving him in the water seven to eight minutes, keeping the 
head wet with water at the temperature of the room. When the 
child is over 2 a little champagne or brandy and water is given 
in the middle of the bath, and he is wiped rapidly with hot 
towels. The bathing is to lower the fever and prevent the 
toxic thermogenetic effects, and would be as beneficial for 
adults if they could be lifted and handled as easily as children. 
Renaut gives at the same time quinin in suppositories, 15 cen- 
tigrams of the sulphate, or better still, the hydro-bromid of 
quinin, morning and evening, under 2 years, increasing with 
age up to 25 centigrams for,a young adult, continuing it sev- 
eral days after the fever has subsided. If called late in the 
case ipecac may be needed, but Renaut exclaims: ‘‘ Never a 

rticle of antipyrin or anything of the kind. They may pro- 

uce a deceptive improvement, but it is merely superficial and 
weakens the very organs most needed.’’ The only objection 
to this treatment is the protests of the family, but Renaut 
refuses to consider this, merely suggesting that the physician 
superintend the first bath himself.-Bulletin de ’ Académie de 
Médecine, March 24. 

The Causation of “Schluck-pneumonie.”—In the recent discus- 
sion before the New York Academy of Medicine on the appar- 
ent increase of deaths by pneumonia, in diphtheria, since the 
introduction of the antitoxin treatment, and the use of the 
above term was heard by many for the first time. In a recent 
issue of the London Lancet, the etiology of this affection is 
discussed as follows: ‘ ‘Schluck-pneumonie’ and ‘Inhalations- 
pneumonie’ are terms used in Germany to denote that variety 
of pneumonia which is in most cases brought about either by 
the inhalation of septic particles originating in disease of the 
mouth or tongue or by the accidental entrance of foreign 
matter, such as particles of food, into the air p es. It 
may also follow surgical operations on the mouth. In Pro- 
fessor Gussenbauer’s wards Dr. Kneibich has examined 
twenty-eight cases, comprising twenty of ‘Schluck-pneumo- 
nie’ and eight of lobular pneumonia, in which the origin by 
inhalation was not satisfactorily made out. Diplococcus pneu- 
moniz (Fraenkel-Weichselbaum) was found in twenty-three 
cases, and in fourteen of these a typical diplococcus pneumo- 
niz capsulatus was present. Streptococcus pyogenes was 
observed in three cases, staphylococcus pyogenes aureus in 
four, micrococcus pneumoniz in three, badiites pneumonie in 
two, bacterium coli in seven, and sarcina in one. Broncho- 
pneumonia, and especially ‘Schluck-pneumonie,’ are due to the 
diplococcus pneumoniz, but the bacterium coli may also give 
rise to lobular pneumonia in man. After the inhalation of the 
septic matter the diplococcus sets up pneumonia and the bac- 
teria penetrating with the diplococcus inte the bronchial rami- 
fications, but not into the pulmonary tissue, produce toxins by 
the continuous irritation of which the exudative inflammation 
is changed into induration.” 


k 


1896. 


THE 


Journal of the American Medical ae 


PUBLISHED WEEKLY. 


SUBSCRIPTION PRICE, INCLUDING POSTAGE: 
Single Copies 10 Cents. 

Subscriptions may begin at any time and be sent to 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
No. 61 Market Street Cc Illinois. 


MEMBERSHIP IN THE AMERIC AN MEDIC AL ASSOCI ATION, 


This is obtainable, at any time, by a member of any State or local | 
Medical Society which is entitled to send delegates to the Association. 
All that is necessary is for the applicant to write to the Treasurer of | 
the Association, Dr. Henry P. Newman, Venetian Building, Chicago, | 
Ill., sending him a certificate or statement that the applicant is in good | 


standing in his own Society, signed by the President and Secretary of | 


said Society. Attendance as a delegate at an annual meeting of the | 
Association is not necessary to obtain membership. 

On receipt of the subscription the weekly JOURNAL of the Assoc intion 
will be forwarded regularly. 

Gentlemen already members of the Associatiou shouid send war 
annual subscription to the Treasurer, or direct to the JOURNAL office. 

All communications and manuscript of whatever character, intended | 
for publication in the JOURNAL, should be addressed to the Editor, and 
all communications relative to the business of the JOURNAL, 
sheets returned, or in regard to subscriptions, should be addressed to_ 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 6] Market Street | 
(Occidental Buildings), Chicago. 

Original communications are only received with the understanding | 
that they are exclusiv ely contributed to this JOURNAL. 


SATURDAY, MAY 16, 1896. 
THE ATLANTA MERTING. 


There have been few meetings in the history of the 
AssocIATION which have passed off more harmoni- | 


ously and more pleasantly in all respects than that just 
concluded at Atlanta. In other columns we publish 
the minutes of the meeting, from which details of the 
routine proceedings will be seen, and the papers will 
be published in full as fast as possible. 

The selection of Philadelphia’ as the place of the 
next meeting (which was originally suggested by Dr. 
S. C. Busey of Washington in a letter tothe JouRNAL 
last year) was made by acclamation. Both the Presi- 
dent and first Vice-President were elected without a 
hallot, and there was no particular friction or trouble 
in the election of other officers. 

We might add in this connection that the record 
showed it to be about the first time in the history of 
the AssocIATION that the report of the Trustees was 
received without criticism or adverse comment, and it 
may be said truthfully that unity prevailed on nearly 
all questions, except the perennial one of change of 
Secretary. 

The places of meeting provided for the Sections, at 
Atlanta, were ample and easy of access, and the papers 
read at the meeting (as may be seen by the program ) 
were of exceptionally high order. 

The election of PROFESSOR SENN to the Presidency, 
was a proper recognition of his scientific attainments 
and great contributions to surgery; while that of 
GENERAL STERNBERG to the position of Vice-Presi- 
dent, was in the same way a testimonial to his vast 
erudition and scientific ability, and those selected to 
give the annual orations—FLINT, KEEN and Cocu- 
RANE—are respectively at the very head of the branches 
on which the address will be delivered. 
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occasions to be long remembered, 
is any criticism it is that Dr. WestTMoRELAND and the 
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Socially, the Southern hospitality hi is 
conspicuous at these gatherings, made itself felt in 


‘such a way as to make every delegate feel at home. 
~The visit to the charming home of the THomMpsoNs at 
Brookwood, the Georgia barbecue, and the receptions 


at the houses of Drs. Riptey and Topp, 
Indeed. if there 


committee of arrangements and citizens did too much 
-tomake the visit of the members agreeable and pleasant. 
Truly, the forty-seventh annual meeting of the 
AssociATION should be marked with a white stone, as 
one of its Dies Memorabiles. 
'The origin of the Association is as follows: The New York 
State Medical Society, in February 1846, appointed 16 delegates 
to attend the proposed convention and accepted the invitation 
of the Faculty of the New York University to hold the con- 
vention in their college. The convent on met in New York, 
May 5, 1846 with 119 delegates present. The convention then 
resolved to institute a National Medical Association, which 
was held in Philadelphia in May 1847. A constitution was 
adopted and the name American Mepicat Association chosen. 
ON. S. Davis, now of Chicago, then of New York, is the origi- 
| nator of the plan. 


VITALITY. 

The question of a vital force is an old one that up 
to within a few years back was considered by the 
average follower of the physiologic leaders as one that 
was unworthy of serious scientific discussion. It was 
largely the fashion to treat all vital phenomena as 
manifestations of what must be some form of chemic 
or physical action, mainly, it would appear, on the 
assumption that it could not possibly be anything 
else. It was often confidently claimed that physies and 
chemistry would yet reveal all the secrets of vitality, 
and that to acknowledge anything special and myste- 
rious, such as an unknown and possibly unknowable 
vital force or principle, was unscientific and reaction- 
ary. Within the last ten or twelve years, however, 
there has been a rather marked change in the general 
trend of views on this subject, as has been pointed 
out by Dr. MCKENDRICK, and vital processes are recog- 
nized as supplementing chemic ones. This movement 
is at present led by some of the ablest of physiologists 
and physicists, and Lupwic and HELMHOLTZ, who 
with others were largely responsible for the common 
rejection of the “ vitalismus” doctrine, lived them- 
selves long enough to see the reaction from the tend- 
encies of which they were, ina sense at least, to some 
degree the originators. 

At the present time biologists are actively specu- 
lating upon the properties of matter which are due to 
what we call vitality. They recognize this last as a 
fact, but can only offer theories to explain some of 
its workings; its peculiar essence is beyond their com- 
prehension and may always remain so. Why matter 
at one moment should possess a certain something 
which we call life, which endues it with properties 
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and capacities that are clearly above and to some 
extent subversive of chemic and physical laws, and 
then at another moment, without manifest change in 
composition, be deprived of these endowments, is and 
possibly always will be a mystery. 

The assumption, however, of a special vital * force” 
is uncalled for, unless we are to understand by the 
term force something differing from everything else 
to which the word is applied. Vitality is not conver- 
tible itself into motion or correlated with any of the 
physical forces, mechanic, chemic, thermic or electric, 
but overrides and controls them in what we know as 
living as distinguished from dead matter; no chemic 
or physical laws can account for the processes in the 
simplest living cells, much less the possibilities of 
heredity in the spermatozoén or the ovum. We can 
perhaps speak, as does Minor in the latest issue of 
the North American Review, of a “special vital power 
which is not necessarily identical with any form of 
physical energy, though it may be conceived to cause 
the transformation of energy,” but that is an entirely 
different thing from calling it a force in the legitimate 
signification of the term. It would be better to adopt 
the name “ vital principle,” which was a favorite term 
of the late Pror. JosepH Henry, one of the most 
prominent physicists of his time, thoroughly compe- 
tent to give the limitations of the term force as prop- 
erly understood, and also a believer in the reality of 
the distinction of vital from physical and chemic 
The term certainly better expresses the 
relations as they exist and leaves us sufficiently 
uncommitted and free to accept any future, more posi- 
tive knowledge that can be gained. It is at all events 
safer and less presumptious to admit that there is a 
vast field that remains beyond our ken and power of 
comprehension in the commonest physiologic pro- 
cesses, than it is to attempt to extend the known laws 
of matter into and over the unknown and possibly the 
unknowable. And with the apparent present tenden- 
cies of physiologic thought, it would seem possible 
that those who still make such assumptions will be 
soon considered as decidedly behind the times. 


processes. 


TREATMENT OF GOITRE BY THYROID EXTRACT. 

An important paper was recently read before the 
Berlin Medical Society by Dr. STape on the above 
treatment in eighty-three cases. As reported in the 
Medical Press and Circular the writer stated that 
these cases were treated partly by fresh glands and 
partly by tablets from the Dresden Hofapotheke. Of 
the cases treated by the fresh glands, only twenty- 
five were brought forward, as only those cases that 
remained four weeks under treatment were made use 
of in the paper. For determining the size of goitre a 
measurement was made at the level of the vertebra 
prominens. The dangerous symptoms attributable 
to thyroid feeding wete due to decomposition of the 


gland. Although the glands were employed fresh, in 
the warm weather changes set in very rapidly, and 
sometimes gastric disturbances were produced; these 
symptoms did not come on when a better means of 
preservation was adopted. BAauMANN had succeeded 
in isolating the active part of the thyroid substance, 
had found it associated with iodin, and given it the 
name of thyroidin. In all the twenty-five cases of 
feeding with fresh substance a positive result was 
obtained, but in almost all of them it was to the extent 
of considerable improvement. A cure or total disap- 
pearance of the goitre was cnly obtained in four 
cases. Two cases only could be considered as perma- 
nently cured; 8 percent. of the cases, therefore, were 
cured, and 92 per cent. improved. The cases consid- 
ered to be cured had remained well nine months. 
The amount of diminution in size brought about by 
treatment was not kept up after the treatment was 
stopped, but a gradual enlargement again took place. 

Aslight acceleration of the pulse was almost constant. In 
struma it was never necessary to stop the treatment on account 
of the increased pulse rate. Dangerous symptoms were never 
observed. In slighter cases, especially in young girls, a slight 
loss of weight was observed. A large number of cases were 
treated by tabloids when feeding with fresh substance was 
stopped, and in these the struma never increased in size in 
consequence of the change. In many a slow diminution took 
place. The results of the treatment by the Dresden tabloids 
were not so good as when the fresh extract was employed, the 
reason being that so large an amount could be given without 
threatening symptoms supervening. Three tabloids was the 
maximum dose given, in seven days, therefore, only three 
grams of the active substance could be given, whilst with 
the fresh substance five times as much could be given. The 
tabloids, in addition to being less active, had a much more 
unfavorable influence on the heart. The medicine had to be 
interrupted on account of increased cardiac activity caused by 
them. Especially in chlorotic and neurasthenic girls threaten- 
ing symptoms supervened: acute dilatation of the heart was 
never observed under these circumstances. If the heart's 
action was once accelerated, this effect was kept up for weeks 
together. The tablets ought not to be articles of trade: cases 
were increasing in which they had a disastrous effect. A man 
aged 50, who was taking them for obesity, was suddenly at- 
tacked with a psychosis with a delusion of persecution, and 
died in a few days with cerebral edema. 

The assumption appeared justified in this case that intoxica- 
tion has been produced by the tablets, and the more so, as the 
speaker had observed three similar cases where delusions of 
persecution had also occurred. He added also three cases of 
morbus Basedowii treated as out-patients. Two soon ceased 
attending, as the nervous symptoms grew rapidly worse. In 
one patient vomiting came on and lasted a week, with great 
prostration and the symptoms returned three months later, 
when the treatment was recommenced. The second patient 
attended Mikvuticz’s klinik, where she was given thymus 
extract to loss of consciousness and maniacal attacks, and in 
this condition was brought back to Berlin. The third patient 
was treated with large doses for three months—three to four 
grams daily. No change had been observed, however, 
although a subjective improvement took place. Seven cases 
of morbus Basedowii had been treated with tablets, but even 
with large doses no other result had been obtained than an 
accelerated pulse up to 116 and upward. In the older cases 
with exophthalmus the nervous symptoms got rather worse than 
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better, and the ocular symptom was not affected. The treat- 
ment was directly contraindicated in Basedow’s disease on 
account of the effect on the heart. In one case of vascular 
goitre with edema, swollen pendulous lips, etc., considerable 
improvement took place. The goitre became smaller. and no 
souffle could any longerbe heard. In fourteen days she looked 
quite different, the face had become quite youthful, she felt 
quite well and could work hard, Subjectively she was quite 
contented and the struma had quite disappeared. One hun- 
dred and forty days after the treatment was stopped she re- 
turned on increasing size of the neck. Rapid effect was pro- 
duced by thirty tablets daily, but the symptoms returned when 
the medicine was left off. 

In the discussion of this subject continued to a 
subsequent meeting of the society, some more favor- 
able results were reported, one of which was a patient 
of Dr. Sttey. This patient was first treated in SEN- 
ATOR’s clinie with arsenic, but without result. The 
patient got worse from week to week although she 
was sent away into the country. On coming home 
again she showed all the symptoms of the disease, 
GRAEFE’S sign, exophthalmus, trembling of the hands, 
and she could only drag herself up the steps with 
difficulty. A lady made her a present of three boxes 
of German thyroidin tablets, of which she took six 
tablets a day. Although attending the polyclinic 
oceasionally, she continued taking the tablets on her 
own responsibility, and at the present time, after about 
four months of the treatment, she could be pronounced 
nearly well. The circumference of the neck was 
reduced from 35 to 33 em., the cardiac murmur had 
disappeared, and scarcely any trembling remained. It 
had to be looked for carefully before it could be 
noticed. The subjective condition was good. 

Dr. EwaLp remarked that Dr. SILEY’s experience 
did not stand alone. A number of such cases hud 
been described, especially in English literature. 
The majority of the observations were, however, 
unfavorable. He himself had seen no good results. 
In his case related at the last meeting the symptoms 
returned in an exaggerated form, and the thyroidin 
was no longer of any use. 

THE RESPONSIBILITY OF SEXUAL PERVERTS. 

The question of responsibility of sexual perverts 
has been raised in our courts on various occasions 
within the past few years and has figured in several 
rather notable cases. That of ALIcE MITCHELL, a 
few years ago, and the more recent one of Guy 
OuMstTeD in Chicago, whicn has been written up by 
Havevock and in the English Journal 
of Mental Science, are instances. When such a case 
is for any reason, the circumstances of the crime, the 
social position of the offenders, ete., prominently 
brought before the public attention, the question of 
insanity is likely to be raised, and it is a matter of 
some importance that prejudice and misinformation 
should not cloud the judgment and work against the 
interests of justice and the public welfare. With the 
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partial enlightment, the little dangerous knowledge 
that leaks into the minds of the laity from the modern 
publications on the subject there is altogether too 
much opportunity for the spread of misleading ideas. 

No alienist will deny that sexual perversion may be 
entirely pathologic, and that it may entail a greater or 
less degree of irresponsibility for the aberrant and 
criminal acts it induces. To extend this however to 
all these acts or to create a presumption of irresponsi- 
bility from the acts themselves is carrying the theory 
altogether too far into practice and is liable to pervert 
justice and tend toa demoralization of publie opinion. 
Even with those morbidly constituted individuals who 
are originally or congenitally aberrgnt in their sexual 
impulses, provided intellect, will and ability to recognize 
moral distinctions exist, there is no need of admit- 
ting entire irresponsibility. They are unfortunates to 
a certain extent, but there is no legal or moral reason 
why they should be permitted to indulge with impunity 
in acts that are contrary to good morals and that the 
public conscience condemns. Even when they are 
proven to possess the evidences of physical degen- 
eracy, or even a family history of abnormal tendencies 
or insanity it does not necessarily follow that they 
themselves are absolute victims of their morbid con- 
stitution or heredity, though these facts when suf- 
ficiently pronounced may sometimes raise a reasonable 
doubt in favor of their irresponsibility. There is no 
normal appetite, however, that is more readily per- 
verted than the sexual one, and the necessary organ- 
ization of society and the restrictions placed upon its 
normal gratification are themselves often the cause of 
its abnormal tendencies with a certain proportion of 
those who indulge in them. Vicious edueation and 
associations are also responsible for a proportion, and 
abnormal sexual gratifications are the last resource of 
exhausted debauchees for whom the normal indulgence 
has lost all its satisfaction. According to -TRANNEL, 
and others who have investigated the matter, they are 
almost invariably practiced by prostitutes, who belong 
more properly to the criminal than to the degenerate 
class in any normal social classification. In certain 
ancient civilizations and many modern barbarous peo- 
ples they have been or are customary and not consid- 
ered reprehensible, and there is no good reason why 
their occurrence should be among us reckoned as a 
prima facie evidence of mental abnormality and con- 
sequent irresponsibility, as seems to be sometimes the 
tendency. It is carrying theory a little too far to 
assume the fact of the commission of a certain class 
of crimes, as evidence in itself of criminal incapacity 
and irresponsibility. With this as with other criminal 
acts for which irresponsibility is plead, each case must 
stand for itself and all the evidence of morbidity must 
be considered; previous record and character, associ- 
ations, habits, as well as the family history and the 
mental and physical stigmata of degeneracy. Sexual 
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perversion may be a symptom of senile dementia, or 
of congenital or acquired menial weakness, but it 
often is only an indication of prolonged vicious habits 
and associations. 

There is another aspect of the case that has been 
treated of in a recent article by Dr. ALLEN McLANE 
Hamivton (Am, Journal of Insanity, April, 1806) 
viz., the civil responsibility of sexual perverts. He 
shows how, in certain cases, homosexual attachments 
may lead to serious property complications, or to 
blackmailing operations of a peculiar kind. There 
are many instances of these and he reports some 
striking ones. Civil and criminal responsibility are 
not altogether equivalent and one may exist where the 
other is absent or impaired, The question of undue 
influence over a weak or defective individual is an 
important one as is also that of blackmail, and the 
morbid attachments that are free from actual sexual 
crime may yet figure in the courts in this connection. 

The division of sexual perverts by Dr. HamiLron 
into three classes seems to be a correct one. He 
recognizes. first, those in whom the condition is con- 
nected with ora result of insanity, where loss of power 
of restraint exists, with consequent irresponsibility; 
second, those in whom it is simply a vice, and who are 
responsible, and third, those with whom it is the 
result of a more or less defective or erratic organization, 
but whose responsibility is a question that must be 
decided, as to its existence and degree, in each indi- 
vidual case. The first and second of these two classes 
are legally recognized and each is apt to be over- 
estimated according to the predilections and point of 
view. The last is too generally legally ignored or 
unrecognized although it probably forms a not incon- 
siderable proportion of the whole of this type of 
offenders against law and morality. And _ entirely 
apart from the criminal side of the question, there is 
much foree in Dr. HAMILTON’s view that homosexual 
attachments carried to the point that some of them 
are, afford a strong presumption of a state of affairs 
that * greatly militates against the proper exercise of 
free disposing and contracting power,” and should, in 
the interest of families and heirs, be legally broken 
up. even if commitment to some restraining establish- 
ment is necessary for the purpose. 


VIVISECTION IN CONGRESS. 

Notwithstanding the protest of the AMERICAN Mep- 
ICAL ASSOCIATION and numerous other medical and 
scientific societies, the Committee on the District of 
Columbia has reported a bill to restrict vivisection in 
the District of Columbia. SENATOR GALLINGER 
(homeopathist) of New Hampshire, who has charge 
of this matter is on record in favor of absolute prohi- 
bition and will probably push it to a final considera- 
tion. The time has come, therefore, for the profes- 
sion throughout the country to awaken to the gravity 


of the occasion. It must act and act speedily. No 
one should delay for a single day to file his individual 
protest with the Senators and Representatives from 
his own State. 

In our minutes of the AssoctaTiIon meeting the 
resolutions of the Association will be found, clearly 
setting forth the opinion of the great representative 
body on this subject. 

ASSOCIATION NEWS. 
AMERICAN MEDICAL ASSOCIATION, 
OFFICIAL REPORT OF THE PROCEEDINGS IN GENERAL SESSION, 
OF THE ForTY-SEVENTH ANNUAL MEETING, HELD IN 
ATLANTA, Ga., May 5, 6, 7 anp 8, 1896. 

May 5—First GENERAL Session, 

The Association met in the Grand Opera House, and was 
called to order by the President, Dr. R. Beverty Cour, of 
California, at 10 a.M. 

He was supported by Vice-Presidents, Drs. J. C. LEGRANDE, 
Alabama; A. P. CLarkr, Massachusetts: T. P. Sarrerwarre, 
Kentucky. The permanent Secretary, Dr. WM. B. ArKrnson, 
Pennsylvania; Assistant Secretary, J. MCFappen Gaston, Jr., 
Georgia, and the Treasurer, Henry P. Newman, Illinois, were 
present. 

Prayer was offered by the Rev. Dr. F. McDonald. 

Dr. FRANK IDLEY, Of LaGrange, Ga., delivered an 
Address of Welcome on behalf of the medical profession, and 
the Hon. John Temple Graves one on behalf of the Governor 
and the people of Georgia. 

The Chairman of the Committee of Arrangements, Dr. Willis 
F. Westmoreland, of Atlanta, then announced the invitations 
and entertainments that would take place from time to time 

uring the meeting. He also offered the official program of 
the meeting and its sections as the report of the Committee. 

The President then delivered the Annual Address, which 
was punctuated with applause throughout its delivery. (See 
JOURNAL, page 889.) 

The permanent Secretary announced the presence of Pro- 
fessor J. P. Remington, and Mr. F. W. E. Stedam, of Phila- 
delphia, as delegates from the American Pharmaceutical Asso- 
ciation, and, on motion, they were accorded the privileges of 
the floor. 

Dr. H. A. Hare, of Philadelphia, Chairman of the Commit- 
tee on Business, asked that the several sections appoint tem- 
porary members to represent them in that Committee in the 
absence of the regular members. 

By request of Dr. I. 8. Stone, of Washington, D. C., the 
permanent Secretary read preamble and resolutions adopted 
by the Medical Association of the District of Columbia rela- 
tive to a bill before Congress to prevent the practice of vivisec- 
tion in the District, and, on motion, the President appointed a 
Committee of five to consider the communication and report 
on Wednesday. 

The President appointed on this Committe Drs. N. Senn, of 
Illinois; J. Fadden Gaston, Sr., Georgia; Wm. Osler, 


cFa 
Maryland; Geo. M. Gould, Pennsylvania; and Roswell Park, 
ew York. 

Dr. H. O. Marcy, of Boston, moved that Thursday after- 
noon be devoted to the carrying out of the program of the 
Jenner Memorial Committee. 

The President having invited Dr. Marcy to talk from the plat- 
form, Dr. C. A. L. Reed, of Cincinnati, rose to a point of order 
that the rules did not allow speeches from the platform. 

PresipEnt Coue decided this out of order, saying it was his 
prerogative to invite a speaker to the platform. 

After some discussion, Dr. Westmoreland rose te a point of 
order, saying that this (Dr. Marcy's) motion was not in order 
as it had been arranged for. 

The President decided it in order. 

After further discussion, on motion of Dr. C. H. Hughes, of 
St. Louis, it was agreed that the Jenner program should be 
pursued on Thursday morning after the regular order of 
business. 

The Chairman of the Committee of Arrangements presented 
a number of members by invitation, who were then elected. 

Dr. C. A. L. ReEEb, of Cincinnati, offered the following : 

Resolved, That the Committee on Nominations be and is hereby in- 
structed to report to the general session on Thursday a list of delegates 
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to represent the American Medical Association at the Second Pan- 
American Medical Congress, to be held in the City of Mexico, Noy. 16, 
17, 18 aud 19, 1896, providing that the delegates thus chosen from any 
State or Territory shall not exceed in number the ratio of 1 to 10 of the 
members of the American Medical Association resident in such State or 
Territory. 

resolved, That the Secretary be and is hereby authorized to supple- 
ment such nominations within the numerical limit above specified, with 
appointments of members of this Association in good standing who may 
indicate an intention to attend the meeting in Mexico and who may 
apply for such credentials. 

On motion, the resolutions were adopted. 

Dr. Joun B. Roserts, Chairman of the Delegation from the 
Philadelphia Medical Society presented the following : 

Ata meeting of the Philadelphia County Medical Society, 
held April 15, the following preamble and resolutions were 
adopted : 

WHEREAS, The American Medical Association completed its organiza- 
tion aud commenced its actual existence in the city of Philadelphia 
during the first week of May, 1847; 

Resolved, That a Committee be appointed by the Chair to publicly 
urge that the Association celebrate in 1897 its Fiftieth Annual Meeting 
with ceremonies appropriate to its long and suecessful career; 

_ Resolved, That the delegates of the Philadelphia County Medical 
Society te the meeting of the American Medical Association at Atlanta 
be instructed to extend to the Association a cordial invitation to hold 
its semi-centennial meeting in Philadelphia. the city of its birth. 

T. B. SCHNEIDEMAN, Secretary. 

On motion of Dr. REED, the resolutions were referred to the 
Committee on Nominations. 

Dr. I. N. Love, of St. Louis, alluded to the absence of a 
motion made by him to amend the Constitution to elect the 
Secretary annually, saying that it did not appear on the printed 
progam, and asked that it be put on the list of amendments. 

he President decided that this matter must be brought up 
at the proper time for consideration of amendments. 

On motion of Dr. Henry Hotton, of Vermont, the Presi- 
dent was requested to appoint a committee of five to consider 
the recommendations in the Presidential Address. 

Seconded by Dr. BisHop and carried. 

Dr. H. A. Hare, of Philadelphia, urged that the Committee 
on Nominations make its report before Friday, but the Presi- 
dent thought it impolitic to fix the time. 

Dr. Hare then moved that the Committee be asked to report 
on Thursday. Seconded. 

R. JOHN B. Hamitton, of Chicago, moved as a substitute 
that the Committee on Nominations report as soon as practi- 
cable as to the place of meeting. 

conded and adopted. 

The President after having announced that the various dele- 
gations would meet to select their members to represent them 
on the Committee on Nominations immediately after adjourn- 
ment, the Association, on motion, then adjourned. 


May 6—SrEconp GENERAL SEssIoN,. 

PrestDENT CoLe called the Association to order at 10 4. M., 
after which the permanent Secretary read the list of the Nom- 
inating Committee. 

The Minutes were about to be read when, on motion, further 
reading of them was dispensed with. 

Dr. E. D. Fercuson, of Troy, N. Y., moved that the Nom- 
inating Committee meet at 9 Pp. mM. to-day. 

Dr. WESTMORELAND announced that the Committee could 
meet at Lithia Springs this afternoon. This was accepted by 
Dr. Ferguson and the motion was then adopted. 

On motion of Dr. Westmoreland it was agreed that the Asso- 
ciation should adjourn at noon. 

_ The permanent Secretary read an invitation from the Louis- 
iana State Medical Society for the members to meet the 
Society at New Orleans. 

On motion, the invitation was accepted. 

The permanent Secretary read a number of other announce- 
ments from the Committee of Arrangements. 

Vick-Presipent Dr. J. C. Le Granp, of Alabama, took the 
Chair. He appointed as the Committee on the President's 
Address, Drs. Nicholas Senn, of Illinois; A. Garcelon, of 
Maine; Joseph Taber Johnson, of Washington, D. C.; E. 8. 
Lewis, of New Orleans, and Dudley S. Reynolds, of Kentucky. 

Dr. J. Cocuran, of Alabama—If it is in order, I desire to 
make a motion. I am, as you doubtless know, Mr. President, 
Chairman of the Committee on National Department of Pub- 
lic Health. This Committee has only three or four members 
in attendance here, and as the Committee is a small one and its 
work very important, I am instructed to ask that the Com- 
mittee be increased so as to include one member from each 
State, and I make that motion. 

Seconded and carried. 

Dr. CocHRraAN was directed to appoint as many members as 
might be needed. 

The Committee on Business presented, through Dr. E. F. 
Ingals, a resolution from the last meeting urging the publica- 


tion of the program in future at least two weeks before the 
meeting. 

On motion, this was adopted. 

Dr. I. N. Love--l rise, sir, for information. Last year—and 
I trust it is not necessary for me to make an explanation—the 
Nominating Committee at Baltimore in the list of officers 
reported a new Secretary, after careful discussion and consid- 
eration. When the report was brought before this Association, 
an exception was taken to that part of the report, and the 
point was raised that the Constitution precluded any change in 
the Secretaryship. I think the ruling at that time paralyzed 
everybody, consequently a proper consideration was not given 
to the question. I know it paralyzed me, and I do not easily 
paralize. (Laughter). In the main, the impression was that 
this Association could not elect a new Secretary when it desired, 
which was a surprise to me. And, Mr. President, I now call 
for the reading of the section of the Constitution pertaining to 
the office of Permanent Secretary. 

The Permanent Secretary read the portion of the Constitu- 
tion pertaining to his office. 

Dr. Love —That covers the point. That is what I wished to 
elicit. I would like to know, if possible, when that part of the 
Constitution was adopted. Was it in the original Constitution, 
as adopted? 

THE PRESIDENT —It was not, sir, but it was amended some 
years ago. I have forgotten the date. 

THE SECRETARY—It was adopted in 1864 at a meeting held 
in New York City. 

Dr. Love —At the meeting of this Association at Baltimore, 
following the action of the Nominating Committee, an amend- 
ment to the Constitution was presented, which provided that 
this Association be permitted to elect its Secretary annually. 
This amendment was recgived and passed as having been read. 
There was no ruling to the contrary. It does not appear upon 
the printed program with the other amendments that were 
offered at Baltimore, and I would call at this stage for the 
reading of the minutes of the Baltimore meeting. 

Tue Presipent—Are you willing to suspend this question 
for a little while, until Dr. Osler has delivered his address? 

Dr. Love. With the greatest of pleasure, sir. It is not my 
desire to bring this matter up at all. 

Dr. Exvtis—I move that the amendment to which Dr. Love 
refers be made the special order after the reading of Dr. Osler’s 
Address. 

Seconded and carried. 

THE PresipEntT--We will now listen to Dr. Osler’s Address. 

Dr. Wo. Oster, of Baltimore then delivered the Address in 
Medicine, entitled, ‘* A Study of the Fevers of the South.” 

Dr. Hortron—I move, sir, that the thanks of the Association 
be tendered to Dr. Osler for his able and interesting paper, and 
that it be referred to the committee on publication. 

Seconded and carried. 

Tue Presitpent—-The question before us for consideration 
now is the matter of the amendment referred to by Dr. Love 
previous to the delivery of Dr. Osler’s Address. 

Dr. Love— Mr. President, it is antagonistic to my personal 
wishes to bring this matter before the Association, but I do so 
at the request of many of the members. In my previous 
remarks I made the point that an amendment to the Constitu- 
tion was presented in regular form last year at Baltimore pro- 
viding for the election of a Secretary annually. Said amend- 
ment does not appear upon the printed program under the head 
of ‘‘ Amendments Offered.’’ I desire to present a copy of it 
and to have the Association vote on it, if they desire to do so, 
or have it considered as coming up for a second reading. 


ARTICLE IV. OFFICERS, 


Second paragraph reads as follows: ‘‘Each officer, except the 
Permanent Secretary, shall hold his appointment for one year, 
and until another is elected to succeed him. The Permanent 
Secretary shall hold his appointment until removed by death, 
resignation, or a vote of two-thirds of the members present at 
a regular annual meeting. 

Dr. LovE—My motion is that each officer shall hold his ap- 
pointment for one year, and until another is elected to suce 
him. I want this to be considered a second reading, and that 
it be taken up in proper form to-morrow morning at 10 a.m. 
Seconded. 

Dr. E. D. Fercuson—I notice that our ex-President, Dr. 
Maclean, is on the stage, and I would like to ask him as 
what his recollection was as to the disposition of this amend- 
ment last year—what his ruling upon it was at the time. _ 

Dr. Donatp Macitean—At the conclusion of the meeting 
last year I laid down with a great deal of satisfaction, grati- 
tude and feeling of relief all the honors and responsibility of 
the high position to which you elected me. I now decline to 
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re-assume those honors and_ responsibilities. (Applause. ) 
More than that, I wish to avoid everything that would bring 
about acrimonious debate on this occasion. I want to have 
continued the reign of peace the foundations of which were 
laid for us on the beautiful shores of the Pacific Ocean at San 
Francisco, and in the hope of accomplishing that object 1 now 
suggest that Dr. Love’s motion be put to the meeting and let 
the Association decide what it will do. I do not wish to go 
back and assume responsibility. I do not think it is fair toask 
me to put myself in that position now after having been so 
completely relieved of it. Therefore, I think the best solution 


that can be made of this question is to let the Association | 


decide for itself whether this is the first or the second reading 
of that resolution. 


Dr. I. N. Quimpy—As this isan important subject and there | 


is doubt about it, I move that the whole subject be laid upon 
the table for another year. Seconded and carried. 

There were ninety in favor of tabling Dr. Love’s motion, and 
sixty-eight against it. 

Dr. H. B. Excis inquired why his amendment was not on the 
list. 

The Secretary attempted to read the amendment, but Dr. 
John B. Roberts, of Philadelphia, objecting, it was not done. 

Dr. C. H. Huaues, of St. Louis, asked for the reading of the 
minutes of the last day in 1895. 

The Secretary attempted to do this, but owing to objection 
was compelled to desist. 

Dr. W. T. Bishop, of Pennsylvania, moved that the reading 
of the minutes be continued, when a motion was made to ad- 
journ, and the President declared the Association adjourned. 


May 7—Tuxirp GENERAL SEssIon. 
i _ Association was called to order by the President at 

30 ALM. 

Thé Permanent Secretary read the minutes of the preceding 
Session, which were approved as read. 

Dr. Exiis—I move that the Secretary read the minutes of 
the last day’s session at Baltimore. Seconded. 

The Presipent—The Secretary was engaged in the act of 
reading the minutes of this session when a motion was made 
to adjourn, and therefore it will be a continuation of the last 
session or we will have to begin de novo. 

Dr. Exviis-——The point is raised as to whether the minutes as 
they occur in the transactions of the Americal Medical Asso- 
ciation JoURNAL are official or not. 

The Presipent——If I were to express an opinion upon this 
subject, I should decide that they are not the official minutes. 
I am of the conviction that the only official minutes must be 
kept in a book of record, and from that book only can they be 
considered oificial, unless there is a law, of which I have no 
knowledge, that the reporter of the Journa is an officer, or 
that his record is considered as official and legal. Of this mat- 
ter I am not well informed. 

Dr. Donatp MacLean—It seems to me, Mr. President, that 
the objection to reading the minutes from the Journat of the 
American Medical Association last year is of a rather hair- 
splitting nature. To expect the Secretary to produce here at 
any moment the written records of this Association from its 
inauguration to the present time, is to expect an absolute 
impossibility. It is the business of this Association to either 
confirm or reject its minutes day by day. When the minutes 
are adopted by the Association they are recorded in the pub- 
lished transactions or the JourNaAL, and if anyone wants to 
know at any meeting what was done with regard to a certain 
motion brought before this body, all he has to do is to go to 
his library shelves and consult the published volumes. This was 
done until the proceedings were published in the Journat of 
the American Medical Association. Do you want to have pro- 
duced here the stenographic report of the meeting or do you 
want to accept the report as published in the JournaL where 
you can read and understand it? It seems to me to make any 
objection on this score is unfair and is, to say the least, of a 
hair-splitting nature, and is hardly worthy of this Association. 

The Prestpent—The motion is on the reading of the minutes. 

Dr. Durr, of Pittsburg—Is not the JournaL of the Ameri- 
can Medical Association the official organ of this body? 

THE Presipent—-It is unquestionably, but whether or not 
these reports are official is a nice question, and one that has 
never before been presented before to my mind. There are so 
many possibilities of errors creeping into the minutes that it 
would seem to be a very nice point when we come to consider 
it as an exact official record, and we would have to take the 
written record in the book of records. But if the Association 
recognizes the JourNaL as its official organ, and that any 
reports appearing therein the Association is responsible for, it 
is another matter altogether. If you insist upon an actual 


positive evidence of the original minutes, you have got to take 
it from the book of records. 

Dr. L. 8S. McMurtry, of Louisville--I do not wish to par- 
ticipate in any of the personal bearings of this subject. The 
gentleman from California (Dr. Ellis) desires to have stated to 
the Association the reason why an amendment that he had 
offered has not been presented in due form. We do not know 
what the amendment is. Objection was made te its reading. 
It seems to me the gentleman from California has a right to 
know something about what has become of his amendment 
inasmuch as it did not receive recognition upon the Secretary's 
minutes, and to which any member of this Association is 


entitled. There is no way to revise the minutes of the last 


day’s session, unless it is done at the succeeding session. Ifa 
man is a member of an organization and presents a resolution, 
it makes no difference what it is, he ought to receive the cus- 
tomary recognition which is due him in all parliamentary 
bodies from the Secretary. (Applause. ) 

Dr. W. T. BrisHor- All amendments to the Constitution 
must be specific, and the points clearly stated. If we admit 
that Dr. Ellis’ motion was a part of the minutes, we would be 
correcting the minutes. To prevent any further confusion, I 
move that the question of minutes be laic upon the table, and 
that the JournaL report be regarded as the official minutes, 
provided they have not been corrected. 

Seconded and carried. 

Dr. W. T. Bishop—I now move that the minutes of all 
previous meetings as published in the Journat be adopted as 
the official record. Carried. 

THE SecreEtTaRyY-I rise to a question of personal privilege. 
I would like this Association to know how I keep my minutes. 
I will detain you but a short time. I write out my minutes 
every evening before I retire, and the editor of the JourNaL 
publishes the minutes direct from my copy. If it is necessary, 
in the future, I will have these minutes open for inspection and 
recorded in a large book, but Ido not think it is essential 
because such a book would be too cumbersome to carry around 
from place to place. 

Dr. GeorGE H. Roné—I would ask whether the minutes of 
this session have been read? 

THE PreEstpENT—Yes, sir ; and approved. 

Dr. Rone—I am glad to hear it. 

Dr. E. E. MontGomery-—I wish to make the point that the 
minutes to which Dr. Rohé refers have not been read. They 
are the minutes of the last day’s session at Baltimore. 

THe Presipent—Dr. is in error. Dr. Rohé 
asked if the minutes of yesterday’s session had been read, and 
the Chair replied that they had been, and approved. 

Dr. Honkt—That was not what I intended to convey; I had 
reference to the minutes of the last day’s session of the meet- 
ing at Baltimore. 

THE PresipENT— You did not so express yourself. (Laughter. ) 

Dr. Roné—I would like to know whether this Asscciation 
is willing to go on from year to year having its minutes pub- 
lished in the JouRNAL with no opportunity of making any cor- 
rections. The secretaries of all associations occasionally make 
mistakes. I think probably the members of this Association 
sometimes commit errors. I made one this morning myself. 
(Laughter.) But I acknowledged it. Most secretaries usually 
acknowledge when they make mistakes, but in this case no 
such acknowledgement has been made to my knowledge. 

Dr. Hisserp, of Indiana -It seems to me, Mr. President, 
we are wasting a good deal of time, and I do not think there 
is any motion before the house. 

Tue Presipent—No sir, not at this time, and we must pro- 
ceed with the business of the Association. 

The report of the Board of Trustees was then read by Dr. 
E. E. Montgomery of Philadelphia, as follows: 


ANNUAL REPORT OF THE BOARD OF TRUSTEES FOR THE 
EIGHT MONTHS ENDING DEC, 31, 1895. 


Gentlemen :—The Trustees beg leave to present the following 
report for eight months ending Dec. 31, 1895. 

This report covers but eight months owing to the change of 
the fiscal year : 


RECEIPTS. 

On hand May 1, 1895, - . . $ 123.96 
Bank collections, — - - - - 1,047.42 
Advertisements, - - 10,307.67 
Office subscriptions, - . : - 1,280.31 
Reprints, - - - - . 1,328.01 
Sales and presswork, ee - 1,059.65 

Total, - - . . 

-——- ——— $24,606.95 


| | 


1896. ] 


DISBURSEMENTS, 


Deposited with Treasurer, - $ 557.00 
Pay-roll (mechanical department) - 8,177.94 
Paper, - - - 3,988.61 
Editorial account, — - - 1,915.89 
Reporting, . - - 402.40 
Binding, . . - - - 184.00 
Express, - 23.75 


Miscellaneous 
ing, ete.) 
Engraving, 


(insurance, taxes, 


$23,597.91 


$1,009.04 
9,075.94 


Balance on hand, - 
Treasurer had a balance Dec. 31, 1895, of 


Making a total balance of 810,084.98 


We feel confident you will agree with us that this is a most 
excellent showing, when we consider the financial condition of 
the country and the radical change in the policy of the Jour. 
NAL instituted at the last meeting. A careful analysis has 
demonstrated that this policy has reduced the amount which 
would have been received from advertisements something over 
three thousand dollars, but we are gratified to report that the 
measures to secure new members which have been instituted 
by the trustees, and so ably carried out by the JourNAt editor, 
have more than made up this deficiency. The members of the 
Association, May 26, 1894, numbered 4,032; May 1, 1896, 


4,989. The regular issue of the JouRNAL at the former date was | 


present there is due the Journat from subscribers $1,400; 


from advertisers $2,400.69. Since the first of the year the 


JOURNAL office has been moved to the Occidental building 
at 61 Market Street, an excellent fire-proof building, where 
it occupies commodious quarters upon the third floor. The 
previous quarters were dark, did not afford sufficient space 
for the work, and the property was constantly subject to dan- 
ger of loss from fire. The present quarters entail an increase 
in cost for power of nearly sixty dilinse per month. A careful 
study of the situation caused the trustees to feel that this 
change was a wise as well asa necessary one. Since the be- 
ginning of the year it has been necessary to procure an electric 
motor at a cost of $350, new type at $900, anda folder has been 
ordered which will cost $1,200, The trustees have under con- 
sideration an increase in size of the JourNAL some eight 
pages which will permit a review of the American medical lit- 
erature, as is now done of foreign material, and other important 
improvements which will add to its value. The trustees feel that 
it will not be amiss to direct the attention of your body to the 
fact that all the printing and stationary for the AssocraTION 
is now furnished through the JourNat office. The expenses 
of the 1893 meeting were $1,526.85; 1894, $2,134.91; 1895, 
$981.85; the greater part of this large reduction in expenses 
has been due to the changed policy and the more careful super- 
vision of the disbursements. 

The improved outlook, the increasing revenue and the less- 
ening need for equipment renders it desirable that steps 
should be taken to secure permanent quarters. With this 
object in view, the Trustees would respectfully request that 
permission be granted them to establish a Building Fund, into 
which should be paid such portion of the surplus at the end of 
each fiscal year as may be deemed by the Trustees wise and 
expedient. Such sums to be invested until a sufficient amount 
has been secured to enable them to procure suitable property. 

We would suggest that members of the Association who have 
been upon the list for forty years and over should be entitled 
to be made life members and receive the Journat free of cost. 

The Board has to place on record in this report, their appre- 
ciation of the valuable service of their late colleague, Dr. 
James E. Reeves, and their deep regret at his untimely death. 

In conclusion, the Trustees would express their appreciation 
of the untiring efforts of the Editor and the JournaL employés 
to advance its interests. 

Respectfully submitted, 

A. GARCELON, President, 
E. E. MontGomery, 

E. F. D. W. Granam, 

J. E. WoopsrinGe, I. N. Love. 

THE PrREsIpENT—-You have heard the report of the Board of 
Trustees. What disposition will you make of it? 


Jos. EastTMAn, 
. T. PRiestLey, 
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I move that it be adopted. 


Dr. LN. QuimBy 
and carried, 

As the report proposed to have life members, Dr. J. T. 
Roberts, of Pennsylvania, asked if this could be adopted unless 
the Constitution was amendea. 

| ‘THE Presipent- The Association has just voted upon the 
report and adopted it. 
| Dr. Roperts then appealed from the decision of the Chair. 

Dr. D. W. Granam, of Chicago, having explained the mat- 
ter to the satisfaction of the Association, Dr. Roberts with- 
drew his appeal. 

Dr. Donatp Mac.ean, of Detroit have a brief resolution 
to present. It will take only a few moments to read it, but I 
think it requires a little explanation. I have attended the 
meetings of the Association for a great many years, and no 
man in it takes a deeper or more heartfelt interest in its welfare 
than I do, and it is therefore on that account that I venture to 
present a resolution, and in presenting it no thought of reflec 
tion or of censure is intended in any direction whatever. There 
never has been a meeting of this Association during which we 
were not greeted with the utmost cordiality and hospitality 
wherever we have met. If there has been any complaint it 
has been that we have enjoyed too much hospitality, and 
arrangements have always been made with the utmost regard 
for the feelings of the members and the interests of the Asso- 
ciation, and what I have just said applies to this beautiful city 
‘of Atlanta, as much as to any others where we have met. 
am sure there is not a single member of the Association who 
will not return to his home with his heart laden with feelings 
of gratitude for the people and profession of this city. Having 
said this much, I will now present my resolution and allow it 
to take its course, meeting whatever fate the gentlemen of the 
Association may accord to it. 

Dr. Maciean’s resolution is as follows: 


ar w 
Seconded. 
| Dr. Mactean—In following, as I have done, the peregrina- 
tions of this great and noble Association, it is only to be 
expected that I, like other members, would gather certain men- 
tal impressions. Certain opinions gradually form and develop 
and finally take definite shape. I believe that some very useful 
members of the Association, men who would be very desirable, 
have been deterred from attending the meetings from the 
impression that has gone forth, namely, that there is too much 
_junketing, too much enjoyment, and too little actual scientific 
work. Now, I do not believe in all work and no play. That 
has always a bad effect. [or my own part, I have always been 
an advocate and a practicer of convivial enjoyment. (Applause. ) 
No man can enjoy the pleasures of social intercourse more than 
myself, and I want to be the last man to put any obstacles in 
the way of any such enjoyment. At the same time, so far as 
the American Medical Association is concerned, I feel that its 
work is too vast, too important and too grand to be overshad- 
owed even by convivial enjoyments, much as I like them, and 
therefore, Mr. President and gentlemen, I have presented this 
resolution in all sincerity and with none other than the purest 
and highest motives. 
Tue Secretary The Executive Committee has placed in 
my hand the following resolutions : 
Resolved, That hereafter the Secretary of the Association shall see 

that the Committee of Arrangements shall not provide any entertain- 
_Inents that will interfere with the regular work of the Association or its 
were: oc BH That it is desirable that the first evening of the Session be 
left unoceupied so that the Section dinners may then be held, and it 
suggests that the Association pass a resolution instructing future Com- 
-mittees of Arrangements to keep the first evening free for this purpose. 
Dr. E. F. Incas, of Chicago—I move that the resolutions 
‘of the Executive Committee, as read, be substituted for the 
former resolution. Seconded. 

Dr. Maciean—I am perfectly willing to accept the resolu- 

‘tions of the Executive Committee. I had no idea that any 


a 
such resolutions were in contemplation. I therefore withdraw 
resolution. 

| Dr. Ingals’ motion was then put and carried. 

| Dr. W. T. Bishorp—I move that these resolutions be put on 
the program of every annual meeting in the future. 

Seconded and carried. 

Dr. GeorGce H, Rous, of Maryland, in the absence of Dr. 
A. L. Gihon, read the report of the Rush Monument Commit- 
tee as follows: 

REPORT OF THE TREASURER OF THE RUSH MONUMENT COMMITTEE. 
BaLtimorE, May 1, 1896. 
The accretions to the Rush Monument Fund during the 


ht 
- 1,624.17 
- 2i4.79 
4,876, at the present 6,548, making a gain 1 membership In Resolved, That itis the sense of this meeting that in future the Com- 
two years of 950 and requiring an increased issue of 1,672. At) mittee of Arrangements of the place of meeting shall be expected to 
avoid all entertainments and excursions which interfere with the regu- 
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year have been $771, of which $550 were derived from sub- 
scriptions and $156 from interest on investment 
The total amount now on hand is 83,787.64. 

are invested in 
1 mortgage at 5 per cent... ... 


Ss. 
Of this there 


$2,000.00 


1 mortgage at 5 per cent... ... ... . 1,000.00 
Déposited in City Savings Bank, Balti- 
more 596,00 
Current depositsin bank... ... 194.00 
Total . 83,787.64 


Of the total amount subscribed during the Baltimore meet- 
ing only a small amount has been paid up. The treasurer 
hopes that no further reminder to those who have promised 
contributions will be necessary. 

The names of those contributing and the amounts subscribed 
have been published at intervals in the Journat of the Amer- 
ican Medical Association and in other journals. 

Georce H. 
Secretary and Treasurer, 

On motion, the report was received and filed. 

Dr. Henry D. Horton, of Vermont, offered to be one of 
forty to give $100 toward the Rush Monument fund. 

The Nominating Committee then made a partial report, 
namely, on the place of meeting, Philadelphia, first Tuesday 
in June, 1897. Unamimously adopted. 

rk. Hotton——I move you, sir, that the Trustees be author- 
ized to establish a building fund. Such fund to be so hedged 
about and guarded and securely invested as shall guarantee 
the Association from loss. Seconded and carried. 

Vice-PREsIDENT LE Granp then took the Chair, and Dr. 
Nicholas Senn, of Chicago, delivered the address in surgery. 
Dr. Senn selected for his subject, ‘‘Some of the Limits of the 
Art of Surgery.”’ (See JourRNAL, page 905. ) 

Dr. Macitean—-I move that the cordial thanks of the Asso- 
ciation be tendered to Dr. Senn for the very able address 
which he has presented to us, and in doing so I wish as an 
humble student of surgery and as a practitioner, to say, that 
I consider this address the clarion note which will be echoed 
and reéchoed as far as surgery is practiced and known and 
studied. I believe that it is one of the very highest functions 
of this Association to encourage and promulgate such addresses 
as we have listened to to-day. If its results are not beneficial, 
then I know nothing of surgery or of the interests of humanity. 
———— Seconded by Dr. Marcy and unanimously car- 
ried. 

THE PresipENtT— Before we proceed further I wish to con- 
clude the business of yesterday under the head of ‘‘ Unfinished 
Business,”’ and I will now call for the report of the Committee 
on Benevolent Organization, of which Dr. Elmer Lee, of 
Chicago, is Chairman. 

Dr. Lee not being present the report was passed. 

THE Presipent--We will now listen to the report of the 
Secretary. 

SECRETARY ATKINSON then read his report as follows: 

REPORT OF THE SECRETARY. 

The Secretary respectfully reports that he issued about five 
hundred notices to the delegates present at Baltimore, notify- 
ing them of their appointment as additional members of the 
Rush Monument Committee. 

In obedience to your order, he also sent to the President of 
the United States, to the Secretary of the Navy and to each 
member of Congress, a circular letter informing them of the 
resolution adopted by your body relative to the subject of rank 
in the medical corps of the navy. A few replies were received, 
but no assurance as to approval of our action. All of which 
is submitted. W. B. Arkryson, Permanent Secretary. 

Jn. E. D. Ferauson—TI move that the report of the Secretary 
be accepted and placed an file. Seconded and carried. 

— Presipent The report of the Treasurer will now be in 
order. 

The Treasurer, Dr, Henry P. Newman, of Chicago, presented 
the following report : 

TREASURER’ S REPORT. 

In offering my second annual report as treasurer of the 
American Medical Association, I feel that very little is required 
by way of prologue or of peroration. 

The figures I shall present are eloquent in their own behalf 
and testify most solidly that the credit and financial standing 
of this Association is steadily and surely increasing; and as 
our chief source of revenue is in our membership subscription, 
they also evidence that we are not only one of the most pros- 
perous medical bodies in existence, but the largest and most 
progressive. 


Our annual reunions with their helpful fellowships and 
encouragement for permanent cobperation do much to promote 
this growth and success, but the foundation upon which our 
continued strength and stability most surely rest is the publi- 
cation and circulation of our JoUuRNAL. 

For the efficient manner in which he has managed this 
publication the thanks and the congratulations of the Associa- 
tion are due the able editor, Dr. John B. Hamilton, and his 
coadjutors, the Trustees. 

At the Baltimore meeting, one year ago, I recommended in 
my report a change in the fiscal year, which has heretofore 
dated from one annual meeting to the next, to correspond with 
the regular calendar year. 

This was unanimously approved by the Association and by 
order of the Trustees has been in effect during this past year. 

The good results are already apparent and will be yet more 
evident when the slight confusion incident to the transition 
period is over. 

There have been about eight hundred and fifty (859) new 
members added to the Association since May, 1895, exclu- 
sive of those joining at the Baltimore meeting. It will also be 
observed that our actual paid membership has more than 
doubled during the past year and that the annual balance in 
the treasury has never been so large as to-day. 


H. P. NEWMAN, M.D., Treasurer, in account with the American Medica) 
Association. 


RECEIPTS. 

1895, Dr. 
* 2. Checks from former Treasurer, Dr. Dunglison. .. . 135. 

* 10. To cash, Journal A. M. A.—advertising, subscriptions, 
reprints, presswork and sales. ........4.4... 
** 17. To cash, registration fees—Baltimore meeting... . 
Dec. 31. To cash, dues paid by members. ............ 
1895. DISBURSEMENTS. 
May 14. By cash, National Bank of Illinois, check returned . $ 
4 


‘14. By cash paid Secretary, as per resolution of Associa- 
tion, for fiscal year of 5 
By cash, Dr. A. Garcelon, Trustee, expenses of attend- 
e 


ance at annual meeting, Baltimor 


* By cash, Dr. J.T. Priestley, Trustee, expenses of attend- 
ance at annual meeting, Baltimore. ......... 
‘* 14, By cash, Dr. E. E. Montgomery, Trustee, expenses of 
attendance at annual meeting, Baltimore. .... . 
“ 14. By cash, Dr. E. Woodbridge, Trustee, expenses of 
attendance at annual meeting, Baltimore. .... . 
“ 14. By eash, Dr. D. W. Graham, Trustee, expenses of at- 
tendance at annual meeting, Baltimore. ..... . 
“ 14. By cash, Dr. E, Fletcher Ingals, Trustee, expenses 
of attendance at annual meeting, Baltimore... . 
14, By cash, Dr. P. H. Millard, Trustee, expenses of attend- 
ance atannual meeting, Baltimore........ 
“ 14. By cash, Dr. John B. Hamilton, Editor, expenses of 
attendance at annual meeting, Baltimore... ... 
“ 14. By cash, Dr. H. P. Newman, Treasurer, expenses of 
attendance at annual meeting, Baltimore ...... 
“ 17. By cash, expenses of Baltimore meeting. ....... 
* 927. By cash, B. F. Pettibone & Co., book forSec’y. A.M.A. 


By cash, Dr. [ra J. Williams, reporting at Baltimore. . 

By cash, Dr. D. W. Graham, Trustee, expense or attend- 
ance at annual meeting, Baltimore. ......... 

By cash, honorarium of Treasurer, as per resolution 
of the Association, for fiscal year of 1804 

By cash, dues refunded, duplicate payments at Balti- 


June 12, 
| 


July 26. 
** 96. By cash, W.T. Watson. stenographic report of Section 
“« 26. By cash, J. J. Linney, stenographiec report of Section at 
Sept.17. By cash, William Whitford, stenographic report at 
Oct. 12. By cash, sundry expenses, Secretary’s office...... 
45, By cash, sundry expenses, Treasurer’s office... . . 
Novy. 5. By cash, typewriting machine and desk, Treasurer’s 
“ 12, By cash, Treasurer’s clerk hire todate......... 
* 18. By eash. Dr. J. E. Woodbridge, Trustee, expenses of 
attending Trustees’ meeting. ............ 
* 18, By cash, Dr. I. N. Love, Trustee, expenses of attend- 
* 18. Byeash, Dr. J.T. Priestley, Trustee, expenses of attend- 
* 48. By cash, Dr. H. Garcelon, Trustee, expenses of attend- 
“ 18. By cash. Dr. Joseph Eastman, Trustee, expenses of 
attending Baltimore and Trustees’ meeting. ... . 
‘“ 31. By cash, National Bank of Illinois, exchange on col- 
* 31. By cash, paid on Journal expense account... .... . 0.03 
$1. By cash, balanceon hand. 


On motion of Dr. Clarke, the report was accepted and placed 
on file. 


The srenne presses and resolutions were offered by Dr. Senn, 
Chairman of the Committee on Vivisection: 


300.00 
100,00 
| 73.00 
| 22.00 
66.68 
31.00 
86.00 
65.00 
31.00 
59.20 
981,85 
9.00 
638.60 
| 
800.00 
19. 
1001 35.00 
| 
| 
| 


26 
96 
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WHEREAS, the members of the American Medica! Association recog- 
nize the fact that the developments of scientific medicine have resulted 
largely from experiments upon the lower animals, and 
/HEREAS, anesthetics are habitually administered to animals sub- 

jected to painful experiments; an 
WHEREAS, restrictive legislation is in our opinion unnecessary and 
opposed to the continued progress of medical science; and 

WHEREAS, it is an unjust reflection upon the humanity of those 
engaged in animal experimentation to enact laws requiring them to use 
anesthetics and appointing inspectors to see that they do so; and 


hs WHEREAS, far more unnecessary pain is constantly being inilicted 


upon the lower animals for sport and for game than in biologie and 
pathologie laboratories, anc 

WHEREAS, no evidence has been presented by those who advocate 
ge fig legislation showing that abuses exist inthe District of Colum. 
bia: anc 
WHEREAS, results of great practical importance have been obtained 
by experiments on the lower animals made in the Government labora- 
tories in the District of Columbia; 

Therefore, Be it Resolved, that the American Medical Association earn- 
estly protest ugainst the passage of Senate Bill No. 1552, entitled" A Bil 
for the further prevention of cruelty to animals in the District of Colum. 
bia,” or any modification of this Bill, unless it shall first be shown by 
an impartial investigation that cruel and unnecessary experiments are 
being performed in the District of Columbia, and that existing laws do 
not provide suitable punishment for cruelty to the domestic animals. 

Reapioad. that copies of these Resolutions, attested by the signatures 
of the President of the American Medical Association and of its Com- 
mittee appointed to draft these resolutions, be sent to the Chairman of 
the Committees in the District of Columbia, the House of Representa- 
tives and Senate of the United States. 


(Signed Dr. NICHOLAS SENN, 


Dr. GEO. M. GOULD, 

Dr. J. MCFADDEN GASTON, 
Dr. DONALD MACLEAN. 
Dr. E. D. FerGuson moved that the resolutions be adopted. 
Seconded. 

Dr. KLeErscmipt, of Washington, moved, asan amendment, 
that copies of the Resolutions be sent tothe Commissioners of 
the District of Columbia. He said that the Commissioners 
were the parties to either approve or disapprove of any of the 
Bills of the so-called Humane Society presented before Con- 
gress. Seconded. 

Dr. ALonzo GARCELON—Geographically the District of 
Columbia is but a little speck of the territory of the United 
States, and they have the power within their own limits to 
establish such police regulations in regard to the cruelty of 
animals that every other State has in the United States, and it 
seems to me that the subject is entirely unnecessary. 

Dr. STERNBERG, Of Washington—-As to the necessity for 
some action on part of the medical men here, I would say that 
a very earnest effort is now being made in the District. of 
Columbia by residents of that District, and the Humane So- 
ciety, aided by people in other parts of the country, have 
entered upon a crusade against those engaged in scientific 
research work. They have been very active, have interviewed 
members of Congress, and many other persons outside of the 
District have written letters to members of Congress, but our 
rofession has not been heard from to any considerable extent. 
beg to inform the gentleman that it is not a matter of police 
regulation in the District. There isan Act before Congress to 
regulate all such matters. The object of introducing this Bill 
is to obtain legislation in the District of Columbia in regard to 
vivisection, in order that we may subsequently urge and have 
similar legislation in the States. Itis only the commencement. 
I think that it is very important that the profession should 
realize that and do their very best to stop any unnecessary 
legislation on this question on the part of the Humane Society. 
The resolutions asked for a thorough and impartial investiga. 
tion before any legislation is enacted. Weare all quite willing to 
have this impartial investigation made, and if there are abuses 
in the District of Columbia, then they can be corrected. 

Dr. A. H. West, of Texas—-I wish to state Mr. Chairman, 
that this matter was brought before the State Medical Associa- 
tion of Texas, and unanimous action was taken instructing our 
representatives in Congress, the Senate and House, to oppose 
the action of the so-called Humane Society in the District of 
Columbia, and I believe similar action ought to be taken by 
this body. 

The motion as amended was then put and carried. 

The Secretary read the names of a number of members by 
invitation who were, on motion, admitted. 

On motion of Dr. Willis F. Westmoreland, the program for 
the Jenner Centennial Memorial was made the order of busi- 
ness for the day. 

The Secretary read the following communication from Dr. 
N. 8. Davis, of Chicago. 

Cuicaco, March 25, 1896. 
W. F. Westmoreland, M. D., Chairman Committee of Arrange- 
ments of American Medical Association. 

Dear Doctor :—As Chairman of the Committee appointed by 
the American Medical Association to devise and report a suit- 
able program for celebrating the centennial anniversary of the 


discovery of the protective virtues of cowpox vaccination by 
Dr. Edward Jenner, May 17, 1896, the same to occupy one 
entire day of the annual meeting to be held in May, 1896, I 
furnished a copy of the program as agreed upon by the com- 
mittee to Dr. W. B. Atkinson, permanent Secretary, about the 
first of January last. I requested him to communitate the 


‘same to the Committee of Arrangements, which he promised 


to do, and he also advised me to furnish a copy to the Journat 
of the American Medical Association. I did so, and I presume 
you have noticed the same in the JourNnaL of the Association 
for January 11, 1896, page 93. In assuming to name Thursday, 
May 7, as the day to be devoted to the centennial, and speci- 
fying three sessions morning, afternoon and evening — it was 
not the purpose of the committee to dictate to the Committee 
of Arrangements, but rather fo suggest. By referring to the 
program in the JourNaAL you will see that it embraces four 
important papers, each expected to be followed by more or 
less discussion. If the discussions were to be omitted the four 
papers could well be presented in two sessions. The paper or 
address expected by me is now complete, and its proper read- 
ing will not occupy more than forty-five minutes. I think the 
other three papers will certainly be ready and will be of great 
value. 

As the By-Law of the Association makes it the duty of those 
intending to read papers or make reports to notify the Commit- 
tee of Arrangements of the same at least one month before the 
expected meeting, I make this communication, and shall be 
much pleased to hear from you regarding the proposed pro- 

ram. Yours truly, N.S. Davis. 

Dr. E. E. MontGomery moved that the recommendations of 
the Board of Trustees be referred to the Executive Committee. 

Seconded by Dr. Atkinson and carried. 

The Secretary read the following from the Judicial Council : 

ATLANTA, May 7, 1896. 

In the matter of the Cleveland Medical Society. 

This case having been referred back to the Association by 
the Ohio State Medical Society at its annual meeting May LI, 
1895, your Judicial Council reports that the applications for 
membership of those persons belonging to said Cleveland Med- 
ical Society are still suspended, whetber coming as members 
from said Cleveland Medical Society or any other medical soci- 
ety, and your Council has instructed its Secretary to notify 
said Cleveland Medical Society to appear before said Council 
to answer the charges which have been preferred against its 
members at the next annual meeting of the Association. 

Respectfully yours, 
H. D. Dipama, President. 
X. C. Scorr, Secretary. 

The Secretary read the following from the New York County 
Medical Association : 

Resolutions adopted at a meeting of the New York County 
Medical Association, held April 20, 1896. 

Resolved, That this Association declares its continued attachment to 
the Code of Ethics of the American Medical Association, and deprecates 
any management of the affairs of that Association except by the various 


State and County associations and societies in affiliation therewith, by 
their regularly appointed delegates. 


Resolved, That delegates appointed by this Association to the meet- 
ing to be heldin Atlanta, Ga., be instructed in accordance with this 


action. 
P. R. Porter, M.D., Recording Secretary. 

On motion of Dr. Quimby, the resolutions were received and 
placed on file. 

Dr. H. D. Dipama, of New York, read the address of Dr. N. 
S. Davis, the opening paper of the Jenner Centennial (see 
JOURNAL, page 915), after which the Association adjourned 
until 3 

AFTERNOON SESSION. 

The President, Dr. Cole, in the Chair. 

Dr. C. F. McGanan, of Minnesota, read for Dr. C. N. Hewitt, 
of Red Wing, Minn., a paper entitled ‘‘ A Tribute to the Mem- 
ory of Edward Jenner’’ by title. 

rR. J. Cocuran, of Alabama, followed in discussion by read- 
ing a paper. 

Dr. Gro, M. STERNBERG, of Washington, D. C., read a paper 
entitled ‘‘ Scientific Researches Relating to the Specific Infec- 
tious Agent of Smallpox and the Production of Artificial 
Immunity in this Disease.’’ (See JouRNAL, page 919.) 

rk. H. D. Dipama, New York, presented by title a record by 
Dr. D. H. Stoner, Rhode Island, of the memorials, medals, 
etc., of Edward Jenner. 

Dr. Francis E. Martin, of Boston, read a paper entitled 
Preservation and Use of Vaccine Virus.”’ 

Dr. EvGene Foster, of Augusta, Ga., read a paper entitled 
“Statistical Evidences of the Value of Vaccination to the 
Human Race.”’ 

On motion of Dr. James F. Hibberd, of Indiana, it was 


| 
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Resolved, That the papers read at this Jenner Centennial celebration 
be referred to the Jenner Centennial Committee for revision, and selee- 
tion of those deemed proper to be published in book form, and in such 
number as the Committee may believe there will be demand for. 

Carried. RE 
On motion of Dr. Didama, the thanks of the Association 
were tendered to the writers of the preceding papers. 

On motion, the Association adjourned. 


May 8—Fourts GENERAL SESSION, 


The Association was called to order at 10 a. mM. by the 
President. 

The minutes of the preceding session were read by the Sec- 
retary and approved. ue 

‘The Address on State Medicine was next in order, but before 
delivering it Dr. Geo. H. Rohé, of Maryland, read the follow- 
ing telegram from Dr. Albert L. Gihon : 

“Announce that the Navy Department assigns a site for 
Rush monument in park facing Naval Museum of Hygiene.” 

Dr. Hotton moved that a vote of thanks be tendered to the 
Nava! Department for its generous offer. 

Seconded and carried, 

Dr. Rowé then delivered the Address on State Medicine. 
He selected for his subject ‘‘The Purification of Water 
Supplies.”’ 

On motion of Dr. Ellis, a vote of thanks was extended to 
Dr. Rohé for his able paper. 

Dr. Quimsy——I move that the Address on State Medicine be 
printed in pamphlet form for distribution throughout the 
States. This is one of the most important matters that can 
come before the people at this time. I hope the Association 
will see fit to have at least five or six thousand reprints of this 
Address issued for distribution among each municipality 
throughout the country. 

Dr. W. T. BisHop—It certainly seems to me that this num- 
ber is entirely inadequate. There is no doubt but that the 
people of this country are very much interested in the purifi- 
cation of water supplies, in the different States, and that this 
subject is attracting the attention of city councils. 

Dr. D. W. Grauam, of Chicago-I move as a substitute that 
the editor of the Journat of the American Medical Associa- 
tion be instructed to furnish copies of this Address at cost 
to all who may apply. Seconded. 

Dr. Quimsy—lI accept the substitute. 

The substitute was then put by the Chair and carried. 

Dr. BuLKLEy, of New The Executive Committee 
report the following resolutions and recommend their adoption : 

Resolved, That in accordance with the standing rule of the Associa- 
tion, the Committee of Arrangements for the next session is requested 
to arrange the meetings of the Association and prepare the program for 
the Sections so that they will not conflict. It is suggested that if the 
general sessions on Wednesday and Thursday be called at 11 o’clock it 
may remedy the difficulty. 

Dr. Love I think the resolutions are all right, but they 
specifically suggest that the Committee of Arrangements pre- 
pare for the next meeting. I would suggest for all future 
meetings. 

THE PrestpEnt—I presume that was contemplated. 

Resolved, That the Committee of Arrangements for next year and here- 
after be directed to prepare signs for each State and Territory, also for 
the District of Columbia, and the Army, Navy and Marine Hospital Ser- 
vice, and to locate them in the hall of meeting that the delegates shall 
meet beneath them for the selection of members of the Nominating 
Committee. 

Resolved, That the elections for such members of the Nominating 
Committee shall only be legal when held in these localities. 

Resolved, That elections shall be held not sooner than 10, nor later 
than 30 minutes after adjournment of the first general session of the 
Association. 

Dr. J. T, Prrestiey, of lowa—Supposing a delegate arrives 
here on the second day, how is he going to get representation 
on the Nominating Committee? 

THE PresipentHe must try to get here on the first day. 

The resolutions were then adopted. 

Dr. BuLKLEY— The President in his Annual Address spoke 
of our not having a Council such as the British Medical Asso- 
ciation, in order that action on matters that are referred to it 
might be taken between the sessions. Your Executive Com- 
mittee has had this point under consideration and have pre- 
pared the following : 

Resolved, That there be made an Executive Council of five consisting 
of the three officers of the Executive Committee, and two members 
chosen by election. Of this Council of five, one must belong to the see- 
tion on Practice of Medicine, and one to the section on Surgery and 
Anatomy. Tothis Executive Council shall be delegated all the duties of 
the Executive Committee during the intervals between its meetings. 

The President asked whether this resolution interfered in 
any way with the sige of the Constitution, to which the 
Secretary replied: No. 

Dr. X. C. Scorr—-It strikes me that this is an amendment 
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to our By-Laws and, therefore, it must lay over until next year, 

Dr. I. N. Love—We already have an Executive Committee 
to conduct the business of the Association, which is made u 
from the various sections, and it seems to me that this Com- 
mittee, being democratic and representative in its character, 
is all-sufficient. It is not desirable to complicate our records 
by too many resolutions, and I therefore move that this reso- 
lution be laid on the table. Seconded and carried. 

Dr. ButKLeY—As this resolution has been thought to be an 
amendment to the Constitution, I offer it to-day through the 

Uxecutive Committee as an amendment. 

THE Presipent—To be acted upon next year? 

Dr. BuLKLEY— Yes, sir. 

The Executive Committee called the attention of the Asso- 
ciation to the By-Law requiring titles of papers and abstracts 
to be sent to the Secretaries of Sections one month previous to 
the date of the annual meeting and asks that it be enforced. 

Dr. James F. Hisserp, of Indiana—What means have we 
of enforcing this By-Law? 

Dr. Butkiey--The Chairman of each Section should be 
directed not to receive papers later than thirty days prior to 
the time of meeting. For example, I finished my program and 
sent it to the JouRNAL almost three weeks before the meeting. 
It seems to me there is no good reason why the titles of papers 
can not be sent in two or three weeks prior to the meeting, 
also abstracts of the same. 

Dr. Hisserp—Are we to understand that unless papers are 
received thirty days preceding the meeting of the Association, 
that they will be excluded from presentation? 

THE PreEsipEnt—I do not so understand it. It is simply a 
call upon those who contemplate furnishing papers to have 
them ready thirty days before the meeting. 

Dr. Hrpserp-—Supposing the papers are not ready at this 
time, are they to be accepted? 

THE Prespent That remains with the officers of the various 
sections. 

Dr. Hisserp -A regulation that has nothing to enforce it, 
is good for nothing, sir. 

HE PresipENT That is quite so, sir. 

Dr. BuLKLEY- We have not offered any resolution at all 
but have simply called attention to a By-Law. It is an old 
By-Law and heretofore it has not been enforced. I move, 
therefore, that the Secretaries and Chairmen of Sections and 
the Local Committee of Arrangements, and all who are con- 
cerned in the preparation of the program, be directed not to 
receive and put the titles of papers on the program unless the 
authors of such papers comply with the rules, namely, thirty 
days before the meeting. Seconded and carried. 


PERMANENT LOCATION OF JOURNAL. 


Dr. GarcELON, of Maine —I have in my hand a resolution 
which I wish to present in order to save time. The resolution 
is as follows: 

WHEREAS, This Association has authorized the Trustees to establish 
a building fund: and, 

WHEREAS, The question of a permanent location for the JouURNAL has 
never been decided by a vote; therefore be it 

Resolved, That the Trustees be and are hereby instructed to cause a 
vote by ballot to be taken, and on this question all members shall have 
the right to vote. That ballots may be received from and after June 1 
until July 31, when the ballot shall close. No ballot shall be counted 
in favor of any particular place, unless the name of the member voting 
shall be signed thereto. The ballots shall be preserved by the Trustees 
until the next annual meeting of the Association, but the result shall 
be published in the JoURNAL when the countshall have been completed. 

Seconded and adopted. 

The report of the Committee on National Department of 
Public Health was then read by Dr. J. Cochran, as follows: 

REPORT OF THE COMMITTEE ON DEPARTMENT OF PUBLIC 
HEALTH. 

Our committee was appointed in 1891 with the object in view 
of securing the passage of a law creating a National Depart- 
ment of Public Health with a Secretary of Public Health at 
the head of it with a seat in the Cabinet of the President of the 
United States. The bill which was prepared for presentation 
to Congress was extremely crude and indefinite in its provi- 
visions, and gave this proposed high official very little import- 
ant work todo. It was indeed found to be so defective that 
last year the effort to have it enacted intoa law was abandoned. 

In the meantime, the Marine-Hospital Service, which in 
1890 had already been invested with some important health 
functions, was by the Act of 1893 converted into a National 
Health Department with very large and far-reaching powers 
and abundant means. It is not called a department of public 
health, but is a Department of Public Health in fact. 

ince 1893 until the effort was abandoned last year, our Com- 
mittee has been engaged in the hopeless and unwise enterprise 
of endeavoring to induce Congress to establish another depart- 
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ment of public health—a very weak and_ inconsiderable | ment of the United States that it create a department of public 


department by the side of a very powerful department. 


an effort could not succeed. Such an effort did not deserve to | 
an joined Dr. Cochran in his efforts in publie health matters in 
It seems to us to be a fundamental proposition that we 


succeed. 


shall have but one National Department of Public Health. 


This being conceded, one of three courses remain open to us: 


1. We may devise and advocate a plan to deprive the Marine- 
Hospital Service of its public health functions, and for the 
establishment of an entirely new department; or, 


Such health, as has been done in all governments of the world. 


This is the solution of the question. Twenty-five years ago I 
Alabama, and it brought out the fact that it was possible for 
the State to take hold of medicine and govern it accordingly, 
The report was then adopted. 
The Secretary then read some resolutions referred to the 


General Session by the Section on Materia Medica, Pharmacy 
and Therapeutics, as follows: 


2. We may accept the Marine-Hospital Service just as it. 
‘and measures. 


stands asa department sufficient for our present use ; or, 

3. We may endeavor to improve the Marine-Hospital Service 
and make it a more satisfactory National Health Department 
than it now is. 


It would seem that this last method promises to be the. 


most fruitful of beneficent results; and the question then 
arises as to the modifications that may be wisely made in the 
existing law. 

In arranging any scheme of national public health supervi- 
sion it would seem desirable that nothing should be done to 
discredit and weaken the various State Boards of Health. But 
that contrarywise the effort should be to strengthen the State 
organizations, and to foster and facilitate their further evolu 
tion. If this principle is conceded it is at once made evident 
that the National Department of Public Health should act in 
and through the State Boards of Health, in codperation and 
harmony with them, and not outside of them and independent 
of them. If the National Department acts within the States 
independently of the State Boards, and assumes the work that 
ought to devolve upon the State Boards, then the State Boards 
become comparatively useless institutions and will fall into 
disfavor. Some of the State Boards are still weak institutions, 
and any rivalry between them and the National Department in 
State work would doom them to speedy destruction. In this 
direction it would seem that additional legislation is needed, 
and the simplest plan to reach the desired reconciliation would 
embrace two provisions : 

1. That the National Department should act within the 
States by and through and in codperation with the State 


Boards. 

2. That the head of the National Department should call 
annually to meet in the city of Washington an Advisory 
Council to be composed of one representative from every State 
Board of Health. This would bring about mutual understand- 
ing and codperation and reciprocity of action, and would virtu- 
ally constitute a great central school of public hygiene. 

Such a scheme as this would probably command the approval 
and support of the National Conference of State Boards of 
Health, which Conference is quite as deeply interested in move- 
ments of this character as is the American Medical Association. 

As the conclusion of the whole argument, we recommend 
that we be authorized to draw up a new bill along the lines 
we have indicated, and that we be authorized to invite the 
codperation of the Conference of State Boards of Health and 
of the American Public Health Association in our endeavor 
to have the proposed bill enacted into law. 

All of which is respectfully submitted. 

JEROME Cocuran, M.D., Chairman Committee. 

Dr. Hisserp—I move that the report of the Committee be 
accepted, the plan outlined adopted, the Committee continued 
and enlarged by the appointment of a member from each State. 
Seconded. 

Dr. I. N. Love—If I understand the 
provides for a Department of Public Health built upon the 
present foundation of the Marine-Hospital Service. Iam there- 
fore in favor of it. Itis an elaboration, a building up in a 
stronger and more definite shape of the public health department 
and quarantine service which we already have. When we con- 
sider that every other department of life is represented in our 
National Conference Board, or Cabinet, and yet public health 
is not represented, surely the dignity of medicine and the best 
interests of the health of the community demand such recog- 
nition, and I think the most practical way in which to accom- 
plish this great and good work is by building up that which we 
already have and crystallizing it in the shape of a more digni- 
fied body. 

Dr. Summers, of St. Louis—I think, sir, it is time for this 
Association to demand of the United States of America that it 
should be represented in its Cabinet at Washington. We can 
learn a great deal from the old Christian mythology, where 
Gabriel was the Secretary of State, Michael the Archangel or 
Secretary of War, and Raphael the Secretary of Health, who 
flew with his wings close to the earth and shed healing in his 

ath. Now, I say, the time has come when this Association in 
its power and dignity should rise and demand of the govern- 


roposition rightly, it 


Resolutions on the adoption of the metric system of weights 


Resolved, That it is the sense of the American Medical Association 
that the general adoption and use of the metrie system of weights and 


measures in the United States is very desirable, and would prove a great 


benefit to the people; that our trade relations with other nations would 
be stimulated by the unity of weights and measures. 

Resolved, That this Association respectfully prays the Honorable 
Senate and House of Representatives in Congress assembled to pass such 
laws as will make the metric system of weights and measures the legal 
system of weights and measures in the United States. 

Resolved, That the Secretary of this Association be directed to for- 
ward acopy of these resolutions to the Hon. C. W. Stone, Chairman of 
the Committee on Coinage, Weights and Measures, House of Represent- 
atives, Washington, D. C. 

On motion the resolutions were adopted. 

Dr. N. SENN, of Chicago--As Chairman of the Committee to 
consider the recommendations contained in the President's 
Address, | wish to make a partial report. Our action has 
been anticipated by the Executive Committee in reference to 
one of the recommendations. We were unable to’secure a full 
attendance of the Committee, but with the consent and sup- 
port of one of the members, Dr. Garcelon, I wish to offer the 
following resolution : 

Resolved, That the Secretary be instructed to notify the Secretary Gen- 
eral of the International Medical Congress, that unless the English lan- 
guage be recognized, the American Medical Association declines to 
send delegates. 

Vice-PREsIDENT LE Granp put the motion to adopt the 
resolution, and it was unanimously carried. 

The report of the Committee on Nominations was now in 
Pato and was read by Dr. H. A. West. The report is as 
follows : 


REPORT OF COMMITTEE ON NOMINATIONS, 


Your Nominating Committee presents the following names 
for office during the ensuing year : 

President, Dr. Nicholas Senn, Illinois. 

om Vice-President, Dr. Geo, M. Sternberg, Washington, 


Second Vice-President, Dr. Edmond Souchon, Louisiana. 
Third Vice-President, Dr. J. B. Thomas, Pennsylvania. 
Fourth Vice-President, Dr. Willis F, Westmoreland, Georgia. 
Treasurer, Dr. Henry P. Newman, Illinois. 

Assistant Secretary, Dr. T. B. Schneideman, Pennsylvania. 

Librarian, Dr. Geo. W. Webster, Dlinois. 

Chairman of Committee of Arrangements, Dr. H. A. Hare, 
Pennsylvania. 

Trustee to fill vacancy, Dr. G. C. Savage, Tennessee. 

Trustees, Dr. E. E. Montgomery, Pennsylvania; Dr. J. M. 
Mathews, Kentucky, and Dr. C. A. L. Reed, Ohio. 

Judicial Council, Dr. Geo. W. Stoner, U. S. Marine Hospi- 
tal Service; Dr. C. W. Foster, Maine; Dr. J. McFadden Gas- 
ton, Georgia; Dr. I. N. Quimby, New Jersey; Dr. H. Brown, 
Kentucky, and Dr. X. C. Scott, Ohio. 

Address in Surgery, Dr. W. W. Keen, Pennsylvania. 

Address in Medicine, Dr. Austin Flint, New York. 

Address in State Medicine, Dr. J. Cochran, Alabama. 

On motion, the report of the Nominating Committee was 
unanimously adopted. 

The President then appointed Drs. Holton and Quimby asa 
Committee to escort the President-Elect to the platform. 

Dr. Hotton--Your Committee appointed to wait upon the 
President-Elect and to conduct him to the Chair have per- 
formed this pleasant duty and take pleasure in presenting 
Nicholas Senn, of Illinois, as the next President of the Ameri- 
can Medical Association. (Applause.) 

PREsIDENT CoLE-—Gentlemen of the Association: I believe 
that I can speak for my dear friend upon my left. I believe I 
am expressing the sentiments of Dr. Senn when I say that this 
is the proudest moment of his life, and next to that measure 
of joy and pleasure that he experiences, it is the greatest pleas- 
ure of my life, next to that which I passed through on a simi- 
lar occasion, to have the opportunity of introducing to you 
your next President. (Loud applause. ) 

Dr. SENN was received with round after round of applause, 
and when quiet was restored, spoke as follows: 

“Esteemed Colleague and Members of the Association :— 
Every American-born patriotic youth has a desire to become 
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some day the President of the United States, and although 
this opportunity only comes every four years, the progressive 
physician, who has the interests of his profession at heart, 
should make every legitimate effort to some day occupy the 
highest position in the gift of the greatest Medical Association 
in the United States. (Applause.) Few men reach the goal 
of their ambition. I have occupied a number of chairs. large 
and small, hard and soft, but I approach this, the greatest 
medical Chair, not only in this country but in the whole world, 
with a great deal of diffidence. 

“This Association next year will celebrate its golden wed- 
ding. I believe we shall have the largest meeting in its his- 
tory. My attendance upon the meetings for the last twenty- 
two years has made me painfully aware of the fact that 
frequently in the General Sessions the proceedings have 
resembled a political caucus rather than that of a scientific 
body. (Applause.) I hope that in this respect the next year 
will witness a much needed reform. This position has been 
made hard by the impatience of some men on the floor with 
selfish motives, inviting the disquietude of both the President 
and the rest of the audience. Let us witness few such incidents 
in the future. We have lost much valuable time in attacking 
the most sacred document in the possession of the American 
Medical Association--the Code of Ethics, a Code that breathes 
the same spirit and inculcates the same teaching as the Con- 
stitution of the United States. All of us are ever ready to die, 
if need be, to uphold it, to strengthen it. Without the Code 
of Ethics this great body would degenerate into medical 
anarchy, without God, Sithont law, without order. Let us 
preserve the cornerstone of this great institution lest it may 
totter, tumble and crumble into dust. (Applause. ) 

“The political part of the work of this great Association 
should be done not upon the open floor, where we need every 
moment of our time to discuss the great medical questions of 
the day. Let us hope that in the future we may have ample 
committees to attend to the business part of the proceedings, 
and if they are found insufficient let new committees be created 
in order that the Sections may devote time to the objects for 
which this Association was founded-—-the advancement of 
American medicine and surgery. (Applause.) 

‘In conclusion, I desire to thank you heartily for the dis- 
tinguished honor conferred upon me, and I will promise you 
my best efforts in performing the duties of this office.’’ 


(Applause. ) 

The next thing in order was the appointment of delegates to 
the British Medical Association, the Pan-American Medical 
Congress, and the International Medical Congress. 

Dre. D. W. Granam, of Chicago—Mr. President: Did we 
not adopt a resolution refusing to send delegates to the Inter- 
national Medical Congress to be held in Moscow? 

THE PresipENT Yes, sir. Your point is well taken. By the 
adoption of the report read by Dr. Senn upon the President’s 
Address we have conditionally declined as an Association to send 
delegates to Russia, and therefore the President and Secretary 
of this Association can not issue certificates or credentials. 

Dr. H. Bert Exuis, of California, offered the following 
amendment : 

Article 9 of the By-Laws is entitled “condition excluding representa- 
tion,” and reads as follows: “No State or local medica! society, or other 
organized institution, shall be entitled to representation in this Asso- 
ciation that has not adopted its Code of Ethies, or that has intentionally 
violated or disregarded any article or clause of the same.” 

1 hereby give notice of a motion to amend so that it shall 
read : 

“Art. 1x. Condition for Further Representation. Any State or local 
Medical Society, or other organized institution whose Rules, Regula- 
tions and Code of Ethics agree in principle with those of this Associa- 
tion may be entitled to representation on the advice or agreement of 
the Judicial Committee.” 

The officers elected for the various sections, as far as they 
could be ascertained, are as follows: 

For State Medicine, Chairman, Dr. Elmer Lee, Chicago. 

Secretary, Dr. L. F. Bishop, Morristown, N. J. 

Member of Executive Comnittce, Chas. H. Shepard, 
Brooklyn. 

Section on Neurology and Medical Jurisprudence, Chairman, 
Dr. W. T. Herdman, Ann Arbor, Mich. 

Secretary, Dr. Chas. H. Hughes, St. Louis, Mo. 

Members of Executive Committee, Drs. J. G. Kiernan, Chi- 
cago; D. R. Brower, Chicago; and T. D. Crothers, Hartford, 


nn. 
Section on Dental and Oral Surgery, Chairman, Dr. R. R. 
Andrews, Cambridge, Mass. 
Secretary, Dr. Eugene 8. Talbot, Chicago. 
Executive Committee, Dr. Younger, 
a T. Carpenter, Chicago; Dr. R. 
ass. 


San Francisco; Dr. 
Andrews, Cambridge, 


Section en Obstetrics and Diseases of Women, Chairman, 
Dr. Milo B. Ward, Topeka, Kan. 

Secretary, Dr. Geo. H. Noble, Atlanta, Ga. 

Section on Laryngology and Otology, Chairman, Dr. Wm. 
EK. Casselberry, Chicago. 

Secretary, Dr. Braden Kyle, Philadelphia. 

Executive Committee, Dr. E. Fletcher Ingals, Chicago; Dr. 
J. F. Fulton, St. Paul; and Dr.G. V. Woolen, of Indianapolis. 

Section on Surgery and Anatomy, Chairman, Dr. Reginald 
Sayre, New York. 

Secretary, Dr. Bayard Holmes, Chicago. 

Section on Materia Medica and Pharmacy, Chairman, Dr. 
Warren B. Hill, Milwaukee. 

Secretary, Dr. Frank Woodbury, Philadelphla. 

There was no meeting of the Section on Physiology and 
Dietetics, consequently no officers were elected. 

On motion of Dr. Quimby, the thanks of the Association 
were axtended to the ladies, to the citizens, and to the local 
profession of Atlanta for their kindness and hospitality; also 
to the Southern Railway Company for its liberality. 

Dr. Greenley, of Kentucky, moved that the thanks of the 
Association be tendered to the retiring President for the effi- 
cient and abie manner in which he had discharged his duties. 

Seconded and unanimously carried. 

On motion of Dr. Scott, the Association then adjourned, to 
meet in Philadelphia, the first Tuesday in June, 1897. 
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Second Pan-American Medical Congress.—Dr. John B. Hamilton 
has been appointed Vice-President of the Auxiliary Commit- 
tee at Chicago, to codperate with the Committee of Manage- 
ment at Mexico. We have received at this office a number of 
circulars, etc., to distribute to those interested. All are in 
English. 

We add the Secretary's appeal to the profession at large : 

Mexico City, January, 1896, 

Dr. , Dear Sir:—On behalf of this Committee and in 
my capacity of Secretary, I have the honor to address you, 
begging that you will kindly contribute to the success of the 
Second Pan-American Medical Congress with your valuable 
personal assistance, beside that which you may be able to 
obtain in your illustrious country. 

Presuming on your consent to the above, I would feel sin- 
cerely obliged if you would have the kindness to address 
the different medical societies, universities and schools of 
medicine, as well as the prominent men who are disposed to 
cultivate medical science, inviting them to attend this coming 
Congress, which will be held in the city of Mexico on the 16th, 
17th, 18th and 19th of November of this year, sending also 
delegations whose members will forward their papers with the 
anticipation that is required by the accompanying regulations. 

You will easily understand, and I have no doubt will impress 
on your countrymen, the desirability of union amongst all the 
nations that form the Western Hemisphere, with a view to 
combined labor in scientific matters, taking advantage of the 
facilities that we enjoy for investigation in the New World 
that we inhabit. With an area that cevers all latitudes in two 
hemispheres, it is washed by the two great oceans, and conse- 
quently presents all the physical conditions that could be 
desired to give an immense scope to scientific investigation. 

It is an undoubted fact, that the collective efforts are not 
the sum of the unities of which they are composed, but rather 
of their multiplication. If all the physicians of the American 
Continent and surrounding islands, were to work simultane- 
ously in order to lay before the world at any given moment the 
pins endian under which life is developed in each of the districts 
where they live ; the influence of latitude, altitude and all other 
climatic conditions on the development of the human species, 
on the duration of life, on the manner in which disease pre- 
sents itself, on the manner in which the organism reacts in 
each one of these districts, according to the conditions of the 
locality ; the resources which each district offers to therapeu- 
tics under the varied circumstances of its climate, flora and 
fauna; we would be able to offer to the scientific world, and 
in one sole table, the medical geography, the climatology, the 
physiologic evolutions and all the vital data that pertain to the 
enormous length of the American Continent. This Congress 
will at the same time form a criterion of the degree of culture 
that has been reached by the different nations forming the 
great American 

A Pan-American Medical Congress will furnish means for 
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studying most of the precautionary measures to be taken 
against epidemic and epizootic diseases; for obtaining unifor 
mity in the nomenclature of the diseases, in order to prepare 
tables of mortality ; for proposing uniform methods of prepar- 
ing medical statistics; and in short, for giving uniformity and 
solidarity to all medical labors in the Western Hemisphere. 
do not doubt that your illustrious nation will contribute to 
this great work, sending to the Second Pan-American Medica! 
Congress the largest personal contingent possible and a due 
proportion of scientific works, and I therefore hope that you 
will kindly notify me in answer, of the persons who propose to 
attend the Congress, and in due time forward me their works. 
I remain, Yours very truly, 
E. LicéaGa, Secretary. 
Address: Al Dr. Epvarpo Secretario de la Comi- 
sidn Organizadora del 2° Congreso Médico Pan-Americano, 
Ciudad de Mexico, D. F. Calle de San Andrés ntim. 4. Repub- 
lica Mexicana. 
The following are the 


SPECIAL REGULATIONS FOR THE SECOND PAN-AMERICAN MEDICAL 
CONGRESS. 


Article 1. In order to be properly enrolled, each member of 
the Congress will pay to the Treasurer thereof in the City of 
Mexico, the sum of five dollars in gold. 

Art. 2. There will be one opening session, one closing and 
one intermediate session of a purely scientific character. 

Art. 3. The opening session, which will be of a solemn char- 
acter and crested over by the Supreme authority of the Na- 
tion, besides being attended by the members of the Congress, 
will also be attended by the members of scientific societies, and 
other distinguished persons who may be invited. The session 
will be opened with the report of the General Secretary. 

This will be followed by a speech of welcome, pronounced by 
the President of the Congress. ° 

Two members will then speak on scientific subjects, and they 
will be followed by a speech from the President of the Republic. 
It is strongly recommended, thatthe scientific speeches should 
be of short duration. 

The intervals between the speeches will be filled up with 
musical performances. 

Art. 4. At the closing session, the General Secretary will 
notify the place designated by the Congress for holding the 
third meeting. 

Art. 5. The Treasurer will present his accounts to the Con- 
gress, showing the disbursement made of the funds entrusted 
to his care. 

Art. 6. A scientific speech will be delivered and a short speech 
by one Representative of each one of the nations attending the 
Congress. 

Art. 7. In the intermediate session, four speeches will be 
delivered on general matters, by persons who are highly distin- 
guished in medical science, and who, having been in due time 
invited to do so, have accepted the commission; one of these 
speeches being pronounced by a Mexican physician, who shal! 
be invited to do so by the Committee of Management. 

Art. 8. No discussions will be held in the General Sessions. 

Art 9. These sessions will be held from 9 to 12 a.m. and from 
3 to 5 p.M., in the places that may be designated by the Organ- 
izing Committee. They shall be presided over by the Presi- 
dent of each section, alternating with the Vice-Presidents of 
each one of the nations that are represented in the respective 
sessions. 

Art. 10. The person who may be appointed by the Committee 
of Organization, will be the ex-officio Secretary of each section, 
and he will fill his post alternately with the Secretaries of the 
nations who may be represented in the sections; but should 
the latter not be present, their places will be supplied by the 
President in office. 

Art. 11. The President will direct the discussion in accord- 
ance with the order of the day, and will decide all questions 
that may arise, and that may not be provided for in these reg- 
ulations. 

Art. 12. The ex-ofticio Secretary will make out the minutes, 
and for that purpose, besides his own notes, will collect those 
of the Secretaries who may have acted in the section. He will 
also collect from the persons who may have spoken, the writ- 
ten extracts referred to in Art. 19. 

Art. 13. All questions relating to the debates which are not 
provided for in these Regulations, will be decided in accord- 
ance with general parliamentary practice. 

Art. 14. The voting will be by name or by putting the 
question. 

Art. 15, All papers will be presented in writing. 

Art. 16. Each author will forward to the Secretary of the 
Organizing Committee in the City of Mexico and before the 


first day of August of the present year, an extract not exceed- 
ing 300 words, of the paper to be presented by him. These 
extracts will be printed in English, French and Spanish and 
will be distributed to the members of the Congress, before the 
session in which they are to be read, 

Art. i7. No paper will be announced which is not accom- 
panied by this extract; but the authors whocomply with these 
conditions, will have a right to have their work published in- 
tact in the transactions of the Congress. 

Art. 18. The reading of the papers in the sessions must not 
last more than 20 minutes; when the papers are so long that 
they can not be read within that time, the authors will give 
extracts from them, either in writing or by speech; but they 
will be published intact in the transactions of the Congress 
and in the language in which they have been written. 

Art. 19. The extracts referred to in the preceding article, 
will be delivered at the same time as the papers, to the Secre- 
tary of the Section to which they pertain. 

Art. 20, The members of the Congress who may take part in 
the discussions in any section, will present their spucdhes in 
writing at the termination of the sessions, to the respective 
Secretaries of such sections, and they will also be published in 
the transactions. 

Art. 21. The papers which have been announced for reading 
in the order of the day in each section, will serve as subjects for 
discussion. In such discussions, no speaker will be allowed to 
speak more than once and for five minutes; but the author of 
the paper under discussion, will be allowed to reply, if he con- 
siders it necessary, in one sole speech, which will not go beyond 
ten minutes. 


AUXILIARY COMMITTEES IN THE MEXICAN REPUBLIC, 


Art. 22. These Committees will be appointed by the Com- 
mittee of Organization, and will be composed of one member 
for each Local Medical Society, or in their absence, of one 
physician for every center of population. They will co-operate 
with the Committee of Organization in promoting the success 
of the Congress. Said Committees will be appointed during 
the first months of the present year. 

EXECUTIVE COMMITTEE. 

Art. 23. In order to form this Committee, the Organizing 
Committee will appoint seven members, including the Presi- 
dent, Secretary, Treasurer, and the Mexican representative in 
the International Executive Committee, and such member will 
attend to everything relating to the business of the Congress, 
in accordance with the regulations that they may adopt for that 
purpose. Dr. Manvet Carmona y Dr. Lickaca, 
Dr. Raraet Lavista. 

Mexico, January, 1896. 


Medico-Legal Society of New York. Report of Committee of the 
Section on Railway Surgery on the Railway Hospital System. 
{From advance sheet of Medico-Legal Journal. | 
To THE OFFICERS AND MEMBERS OF THE SECTION ON MEDICO- 

LEGAL SURGERY : 

Gentlemen: —Your committee to whom was referred the sub- 
ject of the economy and utility of the Railway Hospital Sys- 
tem, beg leave to submit the following summary as the result 
of their labor, as a report: 

We are of the opinion that the experience of those railways 
who have established and conducted the system of hospitals, 
under charge of a chief surgeon, in connection with the surgi- 
cal service of their lines, have been so universally succesful, 
that we regard the following propositions as established beyond 
the domain of argument or question : 

1. The Railway Hospital System affords by far the best 
means for the treatment and cure of not alone the sick among 
the employes, but of all sustaining injuries in the railway ser- 
vice, by accident or otherwise. 

2. Of its economy in administration, the testimony of the 
managers of the railways who have adopted it, is entirely 
unanimous; and if established on a proper basis, where its 
entire cost is defrayed by the employed, who are to such an 
extent its beneficiaries, that in all cases they are the class most 
desirous of its establishment, and evince the highest apprecia- 
tion of its usefulness. ea 

3. It is practically without cost to the railway, when it is in 
its highest state of excellence. 

4. Aside from the economy to the railway, its principal ben- 
efits may be thus classified. 

a. A railway system is much stronger and in far better rela- 
tions with its employes, where by the establishment of a 
proper hospital system, the men are sure of proper medical and 
surgical attention, at the nominal cost of fifty cents a month, 
deducted from their wages, in a service where the risk of acci- 
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dent and casualty is necessarily greatly increased over other 
avocations. 

The railway employe needs protection by reason of the 
extra and hazardous risks he assumes, outside of and beyond 
his own ability to guard against. 


Asa matter of high policy, it is the duty of railways to thus. 


protect its employes by all reasonable means in their power. 

b. The hospital system strengthens the railway, because it 
gives to the sick and injured of its own employes the best 
medical service, restores them sooner to their duties, protects 
the men against careless and negligent medical treatment, and 
guarantees and insures them for its beneficial provisions, at 
such a trifling cost per capita, distributed over all its em- 
ployes, as to make it in no sense burdensome or onerous to 
any, and it is well known that employes favor it. 

¢. It protects the railway against false and fraudulent claims 
in damage cases, to an extent that can be best appreciated by 
comparative results between the railway systems that have 
adopted it and those who have not. 

d. It enables railways to offer free surgical service to its 
employes, or those injured by accident, which experiment has 
demonstrated to be of great benefit to the railway, in reduc- 
ing the aggregate losses on claims for injuries. 

e. In eases of accident it enables the surgeons of railways, 
in a large majority of cases of injury, to treat, care for and 
cure the injured, without cost to the railway or injured, and 
greatly reduce and diminish the claims for damages; and 
experience has shown that it is a wise preventative against 
fraudulent claims by unscrupulous parties. 

We therefore submit the following recommendations : 

1. That the establishment of railway hospitals by railways, 
and especially by large railway systems, have been demon- 
strated to be the best, most economical and beneficial for the 
care, cure and treatment of the sick and injured upon railways, 
for both the employes and the general public. 

2. That experience has shown that the best hospital system, 
taking into consideration the wants and needs of all its bene- 
ficiaries, are those established and maintained upon the rail- 
ways, under the supervision of a chief surgeon with proper 
medical assistants and service; the cost to be maintained by a 
nominal assessment upon all employes. 

3. That surgical service in the hospitals be made absolutely 
free and without charge to all employes and all injured by 
accident or otherwise. 

Dated April 15, 1896. 

Respectfully submitted, 

W.S. Outten, MD. Chairman, St. Louis, Mo. ; Clark Bell, 
Esq., New York; Frank H. Caldwell, M.D., Sanford, Fla. ; 
Charles K. Cole, M.D.; Granville P. Conn, M.D., Concord, 
N. H.; B. F. Eads, M.D., Marshall, Texas; J. B. Murphy, 
M.D., Chicago; Fayette H. Peck, M.D., Utica, N. Y.; J. F. 
Valentine, M.D., Brooklyn, N. Y. ; Committee. 


CORRESPONDENCE. 


A Mark of Appreciation Vote of Thanks, 
Cuicaco, May 13, 1896. 

To the Editor:—For genuine Southern whole-souled hospi- 
tality and courteous treatment, the complimentary trip afforded 
by the Southern Railway Company to its invited guests and 
the members who participated in the excursion from Atlanta 
to Chattanooga, Lookout Mountain, Tate Springs, Hot 
Springs and Asheville, N. C., after the adjournment of the 
Atlanta meeting last week, excels anything in that direction 
that I have ever known or experienced, or indeed anything 
approaching it, except it be the occasion when our Associ aTIon 
held its annual meeting at St. Paul, Minn., in June, 1882, 
when we were accorded similar courtesies by the Northern 
Pacific and Great Northern Railroads. This complimentary 
trip embraced about 750 miles, and the pleasant duty was 
assigned me to transmit the subjoined preamble and _ resolu- 
tions regarding the above detour trip, to the Journa with the 
request that same be published in the current number of our 
JouRNAL. It is needless for me to state that they were vocif- 
erously applauded and unanimously adopted May 10, 1896, 
while en route, Asheville to Atlanta, and were signed by the 
following grateful M.D.’s on board our train. The ladies 
accompanying us were, however, just as much interested, and 


our host was in great demand by the single members of the 
fair sex who accompanied us. 

Ex-President Cole was the spokesman for the occasion, and 
right royally did he execute his duty.: 

WHEREAS, In the course of human events, exceptional occa- 
sions arise, which seem to demand a more formal statement of 
the sentiments and emotions which fill our hearts and minds 
than are afforded by ordinary conventional terms; and 
_ Whereas, The courtesies extended by the Southern Railway 
Company to the undersigned members of the AMER!CAN Mept- 
CAL ASSOCIATION, especially through and by Dr. C. M. Drake, 
Chief Surgeon of the Company, both during the recent meet- 
ing of the Association at Atlanta and on this special excur- 
sion to Lookout Mountain, Tate Springs, Hot Springs and 
Asheville, demand such proper acknowledgment and statement 
of our sentiments, be it 

Resolved, That we, the undersigned members of the Amer- 
ICAN MEpicaL Association and guests of the Southern Rail- 
way Company, hereby give most cordial, though imperfect, 
expression of our feelings in unanimously tendering the South- 
ern Railway Company and Dr. C. M. Drake our heartfelt 
thanks for most generous hospitality and unremitting personal 
attention which we have enjoyed among scenes that, during 
life, will never fade from the memory of any of us who have 
been privileged to participate in this special excursion from 
the ‘*Gateway of the South”’ to the ‘‘ Land of the Sky.”’ 

Signed by: R. Beverly Cole, A.M., M.D., M.R.C.S. (Eng.), 
Ex-President AMERIcAN Mepica Assoctation, San Francisco, 
Cal. ; A. Garcelon, M.D., Lewiston, Me.; Chas. H. Hughes, 
M.D., St. Louis; W. B. Atkinson, M.D., Philadelphia; Chas. 
W. Allen, M. D., New York; J. W. Grosvenor, M.D., Buffalo; 
Francis C. Martin, M.D., Boston; A. Walter Suiter, M.D., 
Herkimer, N. Y.; William Dougall, M.D., Joliet, fll.; C. A. 
Wheaton, M.D., St. Paul, Minn.; A. D. Price, M. D., Har- 
rodsburg, Ky. ; Liston H. Montgomery, M.D., Chicago; Ever- 
ett Flood, M.D., Baldwinsville, Mass.: Dunbar Roy, M.D., 
Atlanta, Ga.; William S. Foster, M.D., Pittsburg, Pa.; G. A. 
Fleming, M.D., Baltimore, Md. ; E. H. Squibbs, M.D., Brook- 
lyn, N. Y.: F. E. Stewart, M.D., Detroit, Mich. ; Herbert 
Harlan, M.D., Baltimore, Md. ; Geo. W. Stoner, U.S.M.H.S., 
Baltimore, Md. ; James D. Spencer, M.D., Watertown, N. Y. ; 
Louis H. Jones, M.D., Atlanta, Ga. ; William Warren Potter, 
M.D., Buffalo, N. Y.; W. F. Westmoreland, M.D., Atlanta, 
Ga.; R. B. Granger, M.D., New York: H. Bert Ellis, M.D., 
Los Angeles, Cal. ; J. A. Quinn, M.D., St. Paul, Minn. ; T. C. 
Gilchrist, M.R.C.S. (Eng.), ete., Baltimore, Md.; Frank 
Woodbury, M.D., Philadelphia. 

Dr. Drake responded feelingly in a few well chosen words to 
the foregoing resolutions, which, by the way, will in the near 
future be followed by the presentation to him of something 
more material in the nature of a ‘‘ loving cup’’ for the mantel- 
piece in his office, as a further testimonial of the high personal 
esteem and regard entertained by his friends who were on this 
trip. Drs. A. Walter Suiter and Frank Woodbury constitute 
the committee having this detail in charge. 

Especial thanks are also due Assistant General Superinten- 
dent W. A. Vaughan, and the Knoxville Division Superin- 
tendent of the Southern Railway Company, who accompanied 
us, for courtesies extended us on the trip, which was an event 
of a lifetime and always to be remembered. 

Very sincerely yours, 
Liston H. Monrcomery, M.D. 


Unchastity and Credibility. 
BaLtTimMoreE, Mp., May 4, 1896, 

To the Editor: —-In the Miscellany of the JourRNAL OF THE 
AMERICAN Mepicat Association for Feb, 29, 1896, there 
appeared an item under the head of ‘‘Unchastity and Credi- 
bility,’ reporting a decision of the supreme court of Missouri, 
that unchastity in a man does not affect his character for 
truth, while it does that of a woman. The decision struck me 
at the time as piling one injustice upon another, basing a 
legal discrimination against the weaker of the two parties in 
the act of prostitution upon the original injustice to women of 
a double standard of morals. 1 am glad to see my view sus- 
tained by the London Personal Rights, of April 15, 1896. 

As you published the decision, will you kindly publish this 
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criticism of it in the interests of justice and of sound morality 
on the only possible basis, a single standard for both sexes. 
Very truly yours, 
Howarp A. KE LLy. 

‘CUNCHASTITY AND CrEpDIBILITY.—‘For a considerable time,’ 
says the JoURNAL OF THE AMERICAN MEpICAL Association, 
‘the rule permitting a witness to be impeached by proof of 
general reputation for unchastity was confined, in Missouri, to 
females. Then the supreme court of the State held, in two cases, 
that the rule applied alike to both sexes, and that such repu- 
tation might be shown to discredit a male as well as a female 
witness. Now, in the case of State v. Sibley, the court, with 
three justices dissenting, overrules those two cases and reverts 
to its original position. Especially in a case where the 
defendant's character for chastity is directly involved, does 
the court think that such evidence is inadmissible for the pur- 
pose of impeaching his character as a witness. It is a matter 
of common knowledge, the court goes on to say, that the bad 
character of a man for chastity does not even in the remotest 
degree affect his character for truth, when based on that alone 
while it does that of a woman. It is no compliment to a 
woman to measure her character for truth by the same stand- 
ard that you do that of man’s, predicated upon character for 
chastity. What destroys the standing of the one, in all walks 
of life, has no effect on the standing for truth of the other.’ 

“This decision appears to us an abominably bad one. 
Either the court should decline to entertain the question of 
chastity in man or woman —and this would be by far the most 
equitable solution—or it should entertain it in both. To base 
upon the fact that woman’s conduct is gauged by one moral 
standard and man’s by another, a still further injustice, by 
which a woman who does that which is disregarded when done 
by a man is made a semi-outlaw, appears to us monstrous. In 
what the court speaks of as matter of common knowledge, it 
confounds reputation with character. The whole edifice of 
constructive credibility and incredibility in courts of justice 
ought to be swept away. It is not long since every atheist or 
agnostic was constructively held to be a liar: though as John 
Stuart Mill said, the tribunals accepted the evidence of such 
atheists as were willing to lie, and rejected the testimony of 
those who preferred openly to avow a detested creed rather 
than tell a falsehood.”’ 


Racial Degeneracy. 


To the Editor :—Apropos of your editorial in the JourNat, 
May 9, ‘‘ Anthropology as a Branch of Medica] Education,” I 
have the honor to send you an extract from aletter of Dr. Jules 
Goldschmidt, Paris, France, late Medical Superintendent of the 
Funchal Leper Asylum, Madeira. I had sent Dr. Goldschmidt, 
my article ‘‘ Racial Degeneracy in America; Goitre and 
Dwarfing,”’ reprinted from the University Medical Magazine, 
January, 1896. My conclusions were: 

‘*Racial degeneracy may be defined as non-resistance to 
influences inimical to the existence of the race. The individ- 
ual who can not resist the disease-producing causes which are 
afloat, whether they be germs, climate, or whatever their 
nature, is physically deg ate. If the subject has lost all 
power of resisting the immoral tendencies which threaten the 
race, he is morally degenerate. A cretin is intellectually de- 
generate. A dwarf is a degenerate, because he has lost the fac- 
— of growth. Goitre is a disease of racial degeneracy ; it 
will only be found in those races in whom development has 
come to a stand-still, as the mixed races of South and Central 
America, the Cagots, some inferior layers of the Scotch, the 
mixed mulatto race, and the degenerate Indians of America, 
ete. Leprous races are degenerate, as the Eta race of Japan, 
some Central and South American races; the low caste Hin- 
doos ; the poorer element of the Norwegian people. These dis- 
eases—leprosy, goitre, dwarfing, cretinism—are evidences of 
the dying out of a race.”’ 

Dr. Goldschmidt writes: ‘‘ What you say about pre-Colum- 
bian syphilis and leprosy, and that about racial degeneracy in 
America is of the highest interest and greatest importance for 
the history of diseases and for the theory of evolution. 

**You remember what Darwin says in his ‘ Origin of Species’ 
about the degeneration of the rabbit in the island of Porto 
Santo, some 60 miles to the north of Madeira and discovered a 
year before the latter island. Soon after the discovery, the 
ordinary rabbit was introduced into Porto Santo, and the still 


existing race is quite dwarfish compared to its ancestral conti- 
nental prototype. At last I must say a few words 
about tuberculosis and leprosy among the Indian tribes of 
North and South America. Are not alcoholism, syph- 
ilis and tuberculosis the causes of the rapid disappearance of 
the aborigines in North America? Has leprosy any importance 
in this question of extinction? On the other hand are the cases 
of leprosy among the southern Indians not overwhelmingly more 
numerous than those among the northern? This question has a 
great importance to me especially as regards the natural dis- 
appearance of epidemics. ”’ Very truly yours, 
ALBERT S. ASHMEAD, M.D. 


We All Talk Shop. 

To the Editor: The thought expressed in the words which 
head this letter was suggested by reading in a secular news- 
paper an interview of which the following is an extract : 

“Dr. George F. Shrady, the famous practitioner who was in 
attendance upon both President Garfield and President Grant, 
is an advisory physician to the Red Cross Hospital and a con- 
servative man, who is widely quoted upon medical topics. He 
is editor of the Medical Record of this city, probably the most 
important medical journal published on the continent. At his 
home at 8 East Sixty-sixth Street Dr. Shrady thus expressed 
himself: * * * * ‘It is like a knife—good in its place. 
There,’ said the doctor, pointing to a knife in a glass case, ‘is 
the knife that cut President Garfield, and the knife did him 
good; but I would not stick it into every sick man in my 
care. 

The introduction to the interview is purely reportorial, and 
we have little to do with it. We like to know the man whose 
views upon matters we note, just the same as we like to know 
how much experience and authority there is back of an article 
in a medical journal. Hence, it comes about that when it is 
stated at the heading of a paper that the author is a member 
of three or four medical societies, an ea-member of one or two 
others, a lecturer or a professor in a medical college, and par- 
ticularly if he is, etc., three or four times besides, we conclude 
at once that the article is worth the while. But what about 
‘the knife in the glass case?’ The reporter chanced to be 
seated so that he could see the knife in the ‘glass case.’’ 
Exactly. He does not say whether the chair was fastened to 
the floor or not? Possibly the ‘‘glass case’’ was not fastened 
to the wall, but sitting on a table? A good artist always leaves 
out of the picture something for the imagination to supply. 

One naturally asks, but why ‘‘glass’’? That's it. ‘Me 
pointed to the knife,’’ hence, in this particular instance it is 
fair to presume that the case, that is to say, the ‘‘glass case,”’ 
was transparent; a transparent ‘“‘glass case’’ is aseptible, so 
we have it. Usually, the obsolete old Code is dragged into 
such discussions, but this interview was had in the Record office, 
and in that sanctum professional honor is free and untram- 


meled by codic restrictions. 
J. L. Tracy, M.D. 


PUBLIC HEALTH. 


What Is the Possible Minimum Death Rate? The late Dr. Parkes 
fixed 17 per 1,000 as the ‘‘mortality incident to human nature,”’ 
and in his time—the infancy of hygiene and sanitation--even 
that figure seemed Utopian. But what shall it be now fixed at 
in view of the reduced rate in Greater London. In 1894 the 
death rate had fallen from 20.5 for the decennium, 1881-90, to 
17.7 per 1,000; and last year, 1595, when the mean was 19.7, 
there were sanitary areas in the great metropolis with the 
following figures: Wandsworth, 14.8; Lee, 14.5; Lewisham, 
14.4; Stoke Newington, 13.4, and Hampstead, 12. 

The Hygienic Importance of Amusements. At the recent annual 
banquet of the French Société de Hygitne, one speaker dwelt 
upon the absolute necessity of providing amusements for the 
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masses as a hygienic measure. This was better understood in | of Railway Surgery on ‘‘Car Sanitation and the Railway Trans- 


the past than now, and entertainments were provided for the 
people by the State. He mentioned an instance in his own 
experience, of a regiment whose commanding officer allowed 
the men tosing on the march. Health, spirits and strength 
flourished, and the severest exercises were play to the light- 
hearted men. The officer was changed and the new-comer 
stopped the singing, when the men drooped and the sick list 
grew long. 

Ilinois Auxiliary Sanitary Association.The third annual meet- 
ing of the Auxiliary Sanitary Association of the Illinois State 
Board of Health will be held in the Capitol building at 
Springfield, May 22 and 23. This Association is composed of 
delegates and representatives of the health boards and depart- 
ments of the cities and towns of the State, and the scope and 
objects of the organization may be inferred from the following 
abstract of the program: First day’s session, a paper on ‘“The 
Duties of Local Boards of Health as Instructors of the Public,”’ 
by Arthur R. Reynolds, M.D., ex-Commissioner of Health, Chi- 
cago; ‘‘Water Analysis and the Means Provided by the State 
University for Making Analyses of the Water Supplies of the 
State,’’ by A. W. Palmer, S.C. D., Professor of Chemistry, 
University of Champaign; ‘Tuberculosis as It Affects Animal 
and Man,”’ by M. R. Trumbower, D.V.S., State Veterinarian, 
Sterling; ‘“To What Extent Should Compensation Be Made 
for Losses Sustained by Individuals to Protect Communities 
from Contagious Diseases?’’ by Hon. M. L. Newell, Assistant 
Attorney General, Springfield; ‘Sanitary Supervision of 
Country Schools,’ by C. W. Oleson, M.D., Lombard. Second 
day’s session: ‘‘ Milk Inspection,’’ by Adolph Gehrmann, M. 
D., Divector and Bacteriologist, Chicago Health Department ; 
‘Duties of Local Boards of Health in the Management of 
Infectious and Contagious Diseases,’’ by L. C. Taylor, M.D., 
Springtield ; ‘‘ Best Methods of Disposing of Sewage and Gar- 
bage in Small Cities,’ by E. P. Cook, M. D., Mendota; 
‘‘Powers and Possibilities of Local Boards of Health,’ by A. 
G. Patton, M. D., Monmouth ; reports of sanitary work done by 
cities and towns in the State by delegates and representatives. 

Mortality in New York State in March..-The Bulletin of the State 
Board of Health shows an unusually heavy death roll by influ- 
enza. The daily average number of deaths rose from 338 in 
February and 328 in January, to 358 in March, the estimated 
death rate being 20.00 against 18.75 and 18.50 respectively in 
the preceding months. Compared with March, 1895, there 
were 300 fewer deaths, the decrease being in deaths attributed 
to old age and from unclassified causes; there were 200 more 
deaths from consumption reported than in last March; the 
number from acute respiratory diseases, as well as from other 
local diseases was nearly the same, while the total zymotic 
mortality was also the same. The grippe epidemic then pre- 
vailing was estimated to have caused 1,500 deaths during the 
month; the mortality of the present month has been exag- 


gerated from this cause by about 1,100 deaths, its mild preva- = 


lence for the past two months having given place to somewhat 
greater intensity. Measles alone among zymotic diseases 
shows an increase as compared with the preceding months and 
with a year ago; there is a more general distribution, 250 
deaths occurring from it, which is a monthly mortality not 
often reached ; a considerable number of deaths occurred in 
adult life. There were but 370 deaths from diphtheria, the 
average for March for the past ten years being 525, which rep- 
resents a diminution in its mortality from 9 per 100,000 popu- 
lation to 6, or one-third. The death rate from all causes in 
rural parts of the State was 17, against 21 in the rest of the 
State, the percentage of zymotic mortality being 6 against 11: 
of consumption, 9 against 12; of acute respiratory diseases, 17 
against 21. One-fifth of the typhoid fever mortality occurred 
in rural parts of the State, and less than one-fifteenth of the 
diphtheria mortality. 


Car Sanitation. -Report of Standing Committee of the Section 


portation of cases of Contagious and Infectious Diseases. 
{From advance sheets of Medico- Legal Journal. | 
To THE SECTION ON RatLway SurGERY OF THE MEpico-LEGAL 

Society or New York: 

Gentlemen: The Standing Committee authorized at the 
November, 1895, meeting joint session to report on the ques- 
tion of car sanitation, and especially on the transportion of 
people, sick or afflicted with infectious or contagious diseases, 
submit the following report : 

Transportation of the sick is necessary. 

It is the duty, and to the interest of all that railway mana- 
gers consider how best to meet the exigencies of such a service, 
and how best to protect all who travel on railways, from the 
danger of infection and contagion. 

In this report we will first consider tuberculosis, better 
known as consumption, which is a dangerous, infectious, com- 
municable disease, the spread of which may be largely pre- 
vented by isolation, and by simple and easy means of cleanli- 
ness on the part of those afflicted, and those having the care 
of them. It is transmitted in the vast majority of cases from 
the sick to the healthy, by means of the sputum or expectora- 
tion of those afflicted with the disease. 

Apartments, berths, compartments in coaches, etc., which 
have been occupied by a consumptive, or by a person sick with 
any contagious disease, should not be occupied by others, 
until they have been disinfected. Sick people travel under 
different circumstances : 

1. Some take passage in an apparently healthy state, and 
after a few hours experience the first symptoms of infection. 

2. Others suffering from an acute transmissible disease, has- 
tily undertake a short journey, in order to reach their family 
physicians, 

3. Others having acquired a chronic disease, travel with a 
therapeutic object, in search of a different climate, of a bath- 
ing station, ete. 

4. The unfortunate incurables often return to die in their 
own homes, or among their own people. 

The sleeping car is considered by all to be the point of great- 
est danger. Fellow passengers and employes can and should 
be protected. The question of car sanitation is timely, very 
important, and of deep interest to the traveling public of the 
entire world. It is also a very delicate question indeed, for the 
officials of our railways to consider and settle, for it affects the 
personal liberty of passengers. 

Your committee believes, however, that when our officials 
fully understand the dangers arising from the present custom 
of transportation of people, sick with contagious diseases, that 
they will be found ready and willing to meet us in discussion, 
to receive iustructions and if they can see their way clear, to 
adopt proper and up-to-date means of prevention. 

Your committee also believes that car sanitation is an ele- 
ment soon to be advertised by railways, and in proportion to 
its perfection, will they receive profit and commendation. 

Preventative measures are, in the judgment of your commit- 
tee, the best means of averting the dangers we are asked to 
consider. We therefore make the following recommendations : 

Prevention: 1, education of the public through the daily 
press; 2, legislation, State and National; 3, isolation of pas- 
sengers; 4, disinfection of berths and compartments ; 5, a con- 
ference between railway men and railway surgeons. 

Dated April 15, 1896. 

George Chaffe, M.D., Chairman; R. Sayre Harden, M.D. ; 
Clark Bell, Esq.; J. B. Murdock, M.D.; Frank H. Caldwell, 

.D:; R. S. Parkhill, M.D.; Granville P. Conn, M.D.; R. 
Harvey Reed, M.D.; B. P. Downs, M.D. 


Health Reports.—The following health reports have been 
received in the office of the Supervising Surgeon-General 
Marine-Hospital Service : 

SMALLPOX—UNITED STATES. 

Kentucky : Paducah, April 24 to 31, 4 cases, 2 deaths. 

Louisiana: New Orleans, April 25 to May 2, 31 cases, 12 
deaths; April 1 to 30, 248 cases, 92 deaths. 

Michigan: Bay City, April 25 to May 2; Ionia, April 25 to 
May 2; smallpox reported. 

New York: New York, May 2 to 9, 1 case, 1 death. 

Tennessee : Memphis, April 1 to 30, 6 cases; Shelby County 
(not including Memphis) 11 cases, 3 deaths; Covington, April 
1 to 30, 2 cases; Cedar Point, April 1 to 30, 1 case. 

Washington : Seattle, April 25 to May 2, 1 case. 


SMALLPOX—-FOREIGN. 


Alexandria, April 1 to 8, 1 death. 
Birmipgham, April 18 to 25, 2 cases. 
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Bombay, April 2 to 14, 75 deaths. 

Bristol, April 18 to 25, 1 case, 1 death. 

Cairo, April 1 to 8, 4 deaths. 

Calcutta, March 21 to April 4, 13 deaths. 

Cardiff, April 18 to 25, 1 case. 

Cienfuegos, April 19 to 26, 8 deaths. 

Corunna, April 4 to 25, 10 deaths. 

Gibraltar, April 12 to 19, 1 case. 

Madrid, April 14 to 21, 10 deaths. 

Montevideo, March 22 to April 4, 6 cases. 

Moscow, April 4 to 11, 1 case. 

Naples, April 20 to 27, 8 cases, 3 deaths. 

Odessa, April 11 to 18, 20 cases, 1 death. 

Prague, April 11 to 18, 10 cases. 

St. Petersburg, April 11 to 18, 35 cases, 4 deaths. 

Swansea, April 18 to 25, 3 cases. 

Warsaw, April 11 to 18, 1 death. 

Rio de Janeiro, March 28 to April 11, 7 deaths. 
CHOLERA. 


Alexandria, April 1 to 8, 19 deaths. 

Bombay, April 2 to 14, 14 deaths. 

Caleutta, March 21 to April 4, 535 deaths. 
YELLOW FEVER. 

Havana, April 28 to May 5, 12 cases, 5 deaths. 

Rio de Janeiro, March 28 to April 11, 305 deaths. 


NECROLOGY. 


Aw Ossect-Lesson 1n Loncevity.—Readers of the JourNAL 
are not unfamiliar with the name and fame of the subject of 
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DR. WILLIAM REYNOLD SALMON, M.R.C.S. 
[By courtesy of the Chicago Times-Herald.] 
the accompanying illustration. William Reynold Salmon, 
M. R. C.S., of Penllyn Court, Cowbridge, Glamorganshire, 
South Wales, completed his 106th year on March 16, and died 
on the 11th of the present month—at the time of his death the 


| made Vienna's reputation a generation ago. 
= -| ing in seclusion for some years, on account of blindness, since 


| aged 74 years. 
4| moved to Columbus in 1856. He was the first president of the 


oldest known individual of indisputably authenticated age, 
the oldest physician, the oldest member of the Royal College 
of Surgeons, England, and the oldest Freemason in the world. 
His age does not rest upon tradition or repute. He was the 
son of a successful and esteemed practicing physician of Mar- 
ket Wickham, Suffolk, Eng., and there is in the possession of 
his two surviving relatives, who cared for his household for 
many years, his mother’s diary, in which is inscribed in the 
handwriting of a lady of the eighteenth century, under the 
date, Tuesday, March 16, 1790, a prayer of thankfulness to 
God that she had passed her ‘‘tryall,’’ and that a son was born, 
who she hoped ‘‘would prosper, be a support to his parents, 
and make virtue his chief pursuit.” The Royal College of 
Surgeons verified this record many years ago, and it was subse- 
cuently again authenticated by the authorities of the Freema- 
sons, who thereupon enshrined his portrait in their gallery as 
the oldest living Freemason. The Salmon family moved to . 
Cowbridge in 1796, so that the doctor had lived exactly a cen- 
tury in the lovely and poetic Vale of Glamorgan, in the ver 
heart of which Penllyn Court is situate. Here on his 16th 
birthdaya man of over middle height, with still long flowing 
hair, druidical beard and mustache, and bushy eyebrows Dr. 
Salmon was visited by one who writes: 

‘Seen a few days ago, the Patriarch of Penllyn Court was 
hale and hearty. He eats well and sleeps well and was feeling 
better than he had felt for the last five years. On that day he 
rose at noon, dined at 6, and retired at 9. Drank two glasses 
of port with his dinner, but did not smoke. He abandoned 
his favorite weed at the age of 90, and had to discontinue his 
drives over his beautiful estate in his 100th year. One day is 
much the same as another, for he gives his two relatives little 
trouble in attending upon his wants. Dr. Salmon has not dis- 
covered the elixir of life, for the shadows of life's evening are 
stealing slowly over him. He can not move about, his hearing 
is dulled, and the light is almost shut out from the ‘windows 
of his soul.’ Let us think of this remarkable man waiting for 
death uncomplainingly in his old-fashioned mansion, sur- 
rounded by the beautiful foliage and the broad expanse of 
green fields that he loved so much to roam when a younger 
man, in that sylvan Sleepy Hollow in the Vale of Glamorgan.”’ 

Eight weeks later he, who in youth had been ‘‘the youngest 
surgeon in the army,”’ died, the oldest physician in the world. 

Mariano SemMo.ua, M.D., Professor at Naples and Senator 
of the Kingdom of Italy. Born in 1831, he was one of the most 
brilliant scientific men of Italy, and almost as well known out- 
side by his numerous writings on his specialties, experimental 

athology and therapeutics, and also his contributions to med- 
icalconventions. He delivered one of the general addresses at 
the International Medical Congress in Washington, 1887. 
Constantin Paut anp J. Lerort, M.D.--The Académie de 
Médecine at Paris has just lost these two honored members. 
The former from a street lad had become one of the most popu- 
lar physicians of Paris. 
JosePH Spatru, M.D., at Vienna, one of the famous group that 
i He had been liv- 


he was compelled to abandon his practice and the chair of 


=. | Gynecology in 1886. 


J. W. Scorr, M.D. (Starling Medical Colleze, Columbus, 
Ohio, 1855) died of heart disease, at Cleveland, Ohio, May 5, 
He was born in Culpepper County, Va., and 


Cleveland Medical Society and was appointed to the Chair of 
Materia Medica when the Charity Hospital Medical College 
was organized in 1863, and went with it when it joined the 
Western Reserve University. He was a member of the State 
Medical Association, the AMERICAN MeEpiIcaL ASSOCIATION and 
other medical and medico-legal societies. 

O. W. Srone, M.D. (Medical School of Maine, Brunswick, 
Me., 1878), died of consumption, at Boulder, Mont., April 30, 
George A. Fiegenbaum (St. Joseph’s Medical College, St. 
Joseph, Mo., 1880) of stricture of the esophagus, at St. Joseph, 
Mo., April 30, aged 41 years.——-George D. Stevenson, M.D. 
formerly of the City Hospital Staff of Newark, N. J., May 2—— 
Wm. A. Strother, M.D. (Med. Depart. University of New 
York City, 1861), died of pneumonia, at Albany, Ga., May 2, 
aged 56.-__-Orrin D. Todd, M.D. (Pennsylvania Med. College, 
1865), at Eminence, Ky., May 4.———Claude Wilson, M.D. (Col- 
lege of Physicians and Surgeons of New York, 1876), died of 

neumonia, at Waterville, N. Y., April 22, aged 48 years,— 

. C. Gibson, M.D. (Jefferson Med. College, 1880), one of 
Macon’s most popular Pr. died at Vineville, Ga., April 
25, aged 39 years.——-P. I. Spenzer, M.D. (Med. Depart. Uni- 
versity of Wouster, Cleveland, 1871), died of heart disease, at 
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Cleveland, Ohio, April 27, aged 59 years....Conrad Secrest, 
M.D. (Rush Med. College, 1870), died at Watseka, []l., April 
28, aged 67 years. 
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Odessa, Russia, is to have a medical college and large connecting 
hospital to cost 1,400,000 rubles, which has just been appropri- 
ated by the government for the purpose. . 

The Boston Medical Library.-At a meeting of the Boston Med- 
ical Library Association, it was voted to change the name of 
the Corporation from Boston Medical Library Association to 
Boston Medical Library. | 

Population of Gireater New York.-It is estimated by Dr. Roger 
‘S. Tracy, of the New York City Board of Health, that the 
number of persons living within the limits of ‘greater New 
York” is 3,195,059. 

The Official Languages at the International Medical Congress at 
Moscow in 1897. Yielding to the universal protest, the Commit- 
tee of Management have announced that English and German 
will also be accepted as official languages, with French and 
Russian. 

A Colony for invalid children has been organized in southern 
Russia which boards and cares for a child for the entire sum- 
mer for 70 rubles. The age is limited to 14 to 16 years, and the 
troubles are mostly scrofulous, rheumatic, neurasthenic, ete. 
It is the work of a Russian society for the preservation of the 
health of the poor. 

Second Pan-American Medical Congress...The Committee on 
Organization of the second Pan-American Medical Congress 
at Mexico City, Mexico, have notified, through their Secre- 
tary, Dr. Eduardo Liceaga, Dr. H. L. E. Johnson that he had 
been appointed the Vice-President of the Congress for the 
District of Columbia. Local organization will commence at 
once. . 

Experiments on the Power of Absorption of the Bladders-—Alapy 
finds that there is no absorption from the bladder in rabbits, 
in the case of non-volatile substances, but that the volatile, 
gas-producing substances are absorbed very rapidly, such as 
anilin, pyridin, collidin, picolin, nicotin, etc.-Centralblatt f. 
Chirurgie, April 18. 

Unique Effect of Inductive Currents on Living Bacteria. Motile 
bacilli are the only organized beings that possess the property 
of being turned around by an inductive current. They always 
turn immediately in the direction of the current if they are 
alive, but it has no effect upon them if dead, showing that the 
electricity has some direct relation to the vitality of their pro- 
toplasm. (Lortel)- Semaine Médicale, April 29. 

** Sapient Beldames” or Gratuitous Prescribers. Dr. Henry Ling 
Taylor, speaking in Pediatrics of a certain form of shoe largely 
advertised and used for the ‘‘support’’ of weak ankles, pays 
his compliments to its producers in an emphatic way. This 
kind of appliance, he says, ‘‘may bea great commercial suc- 
cess, but it is a clog and a hindrance and should be consigned 
to the armamentarium of those sapient beldames of both sexes, 
who never know what is the matter, but invariably know what 
to prescribe.”’ 

Methylene Blue Stands Side by Side with Quinin in the treat- 
ment of malarial troubles, is the conclusion announced by 
Rottger (Kiel) after observing seven cases of intermittent fever 
treated with six to eight powders of 10 centigrams each, during 
the day, for eight to twenty-three days. No unfavorable 
results followed except where it was kept up too long, when it 
produced a general depressing effect, arrested at once by sus- 
pending it..-Semaine Médicale, April 22. 

A Lemon Worn as a Pessary.._Bérard describes the case of a 
woman of 68, who had used for twenty-two years a lemon as a 


pessary to control prolapsus, accompanied by rectocele and 
cystocele. She changed the lemon every month herself, until 
the time when she had to apply to Bérard for assistance. There 
were no alterations in the vagina, nor excessive discharges, and 
the lemon, which had been in place more than a month and a 
half, showed no signs of decay. The Journal de Méd. de Paris 
(April 19), remarks that there may possibly be a valuable sug- 
gestion in this case, as the antiseptic properties of lemon rind 
are well known. Pellissier even recommends in obstinate cases 
of gonorrhea, urethral injections of citric acid, 8 grams to 1 
liter water._-Memorabilien, April 11. 

Medical College Association..-The Association of American 
Medical Colleges held its annual meeting in Atlanta May 4. 
The business transacted was formal and routine. The require- 
ments for membership remain the same, namely, preliminary 
examinations in, 1, English, 2, mathematics, 3, physics, and 
4, Latin, and four years of study in a medical college, at least 
six months each year. Dr. James M. Bodine, of Louisville, 
Ky., was elected president, and Dr. Bayard Holmes, of Chi- 
cago, reélected secretary. The work of the committee on sy]- 
labus was accepted and the committee continued. 


Serum “ Treatment” for a Mind Diseased. Mairet and Vires of 
Montpellier, announce the curious fact that in two cases of 
acute mania treated with the serum from a cured maniacal 
case, one was much improved, but relapsed when the injections 
were discontinued. The other was cured. The calm secured 
was permanent; reason returned and the patient was dismissed 
as cured.—-Semaine Médicale, April 22. 


Discussion of Fatality Following the Use of Antitoxin... While 
Behring’s serum is being lauded at the medical congresses 
around the world, the press in its birthplace is denouncing it 
in no measured terms on account of the fact stated in the 
following death notice that recently appeared, over the signa- 
ture of one of the best-known physicians there: ‘‘ Died sud- 
denly yesterday, in the midst of perfect health, our child, 20 
months old, immediately after one preventive injection of 
Behring’s serum.’’ Eulenberg, in a scathing article in the 
Deutsch. Med. Wochsch. of April 16, deprecates this abuse, and 
states that the fact of the death resulting so instantaneously 
shows that it was not due to the serum, but probably to embol- 
ism or to the introduction of some air, or to some carelessness 
in the operation, injecting, perhaps, into a vein, as he remarks 
that there are very few poisons virulent enough to produce such 
instantaneous results if injected in the proper place in the 
proper way. 

Practical Notes. 

(iavage or Forced Alimentation. Rousseau St. Phillipe described 
at the meeting of the Acad. de Méd., April 14, his process of 
feeding prematurely born or feeble infants by administering 
milk in a pointed spoon through the nostril, the infant lying 
flat on his lap, with the head slightly raised. 

Painting with Guaiacol in Pneumonia. Maldaresco reports the 
results of a hundred cases treated in this way as very favor- 
able. He painted the posterior thoracic wall, and repeated it 
whenever the temperature rose above a hundred, for two to 
four days. After this the temperature remained normal, when 
he administered quinin and alcoholic drinks. With elderly 
people and children he used almond oil and guaiacol at 40 per 
cent.—Semaine Médicale, April 11. 


Nuclein in the Treatment of Puerperal Septic Disorders. Nuclein 
has been used in Europe by Sée in pneumonia, and Professor 
Schauta of Vienna, and Hofbauer have been using it recently 
in seven cases of puerperal infection. Two cases were beyond 
all relief when it was used, but the other five cases all showed 
improvement and rapid recovery after its administration. 
Nuclein is supposed to stimulate the production of leucocytes 
in the organism, and the patients each experienced a painful 
sensibility in the bones, similar to that observed in leukemia, 
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which Hofbauer ascribes to the increase in the leucocytogenous 
power of the bone marrow under the influence of the nuclein. 
Semaine Médicale, April 29. 

dialvano-Therapeutics to Reduce Hypertrophied Prostate. Lu 
Semaine Médicale, of April 22, states that there is no record of 
the galvanic current applied although faradization has been 
tried, and describes at length a case treated by Minervini, of 
Naples, with great success, where there was complete retention 
of urine. After six treatments the urine showed itself, and 
with thirty, covering a period of forty-two days, normal func- 
tions were restored. 

Icteric Fever and Hematuria Produced by Quinin and Beans. ‘Tom. 
aselli has called attention to the fever, hematuria and_ pro- 
nounced jaundice caused in some persons by quinin, and 
Pueci describes in the Gazz. degli Osp. e delle Clin. of April 
2, seven cases, all of which were preceded by similar symptoms 
produced by eating green beans. He found this intolerance of 
beans in all the chronic cases of intolerance of quinin, but 
three cases of severe jaundice, fever and hematuria caused by 
eating green beans and much aggravated by the administra. 
tion of quinin, recovered entirely in couple of weeks, and 
quinin administered later produced no unusual effects. 


Carbid of Calcium in Epithelioma of the Uterus and Vagina. 
Guinard arrests and relieves the pains, hemorrhages and fetid 
discharges by introducing into the vagina a piece of carbid of 
calcium, about the size of a nut, and tamponing the opening 
with iodoform gauze. It develops acetylene gas in contact 
with moisture, and there is a burning sensation at first, but 
this soon passes away, in four hours at most. Four days later 
he washes out the vagina freely with a 1,000 solution of subli- 
mate, carefully removing every incrustation. He recommends 
this treatment highly, although he has only had three months 
experience with it. Its power to arrest the hemorrhage 
immediately, renders it peculiarly valuable. —Progrés Médical, 
April 8. 

Inter-Cricothyroid Laryngotomy. —Richelot advocates this oper- 
ation as far more simple and beneficial in adults than tracheot- 
omy. There is no injury to an important organ to be feared, 
and a simple bistoury and Krishaber canule are all that are 
required. Place the nail of the left index finger on a level 
with the lower edge of the thyroid cartilage, on the median 
line, and turn the head slightly to enlarge the space between 
the cartilages, then make an opening one centimeter in length. 
The cricothyroid membrane is opened with the point of the 
bistoury and the tube inserted. The whole operation takes 
less than a minute. A canule of 9 to 10 millimeters is a great 
help to respiration. He has seen them worn for months, and 
cause very little inconvenience, even in cases of tuberculosis 
and cancer, where the cartilages are liable to be degenerated 
and easily torn.—-Bulletin del’ Académie de Médecine, April 21. 


Fatal Diabetic Coma Supervening upon Influenza. Dr. E. 8S. Cad- 
man reports in the British Medical Journal a case of the 


above nature as follows : 

“On Feb. 29, 1896, I saw Mrs. H., aged 42. She was almost 
completely comatose. I had attended her for a normal con- 
finement in December, 1893. She continued in good health till 
the beginning of 1895, when she had influenza, but only an 
ordinary attack, and complained of no symptoms which would 
lead one to suppose she was suffering from diabetes mellitus. 
Until about eight weeks before my visit she enjoyed fairly good 
health. She then suffered from a second attack of influenza, 
which never made her keep her bed, and was accompanied by 
the usual symptoms; she never complained of great thirst or 
polyuria, soon recovered, and I did not see her again till Feb- 
ruary 29, when I obtained the following facts from the hus- 
band: During the previous six weeks she had suffered from 
great thirst, drinking at least one gallon of fluid in the day: 
the appetite was not altered in the same way, in fact she took 
about her usual quantity of food ; she had lost flesh extremely 
fast, and complained of great lassitude. She passed large 
quantities of urine. The character of the breathing reminded 
me forcibly of opium poisoning, but when compared closely 
the dyspnea was too labored and not peaceful enough. The 


lips were red and there were no signs of cyanosis: the pupils 
acted very sluggishly to light, but were of normal size. When 
asked to put out the tongue she did so, but could not answer 
any question ; the tongue was exceedingly dry, hard and brown 
and felt like a piece of dry leather. She was extremely ema. 
ciated, and the skin was harsh and dry. ‘The temperature 
was subnormal! and the pulse small, frequent and feeble. She 
lay still, except that sometimes the hend was moved from side 


_ to side and occasionally she muttered incoherently. The urine 
obtained by the use of the catheter had the characteristics of 


diabetic urine; the specific gravity was 1025; it contained a 
small amount of albumin and gave well-marked sugar reac- 
tions and also the acetone reaction with perchlorid of iron. 


The stupor, which commenced between midnight and 1 a. M. 


of February 29, gradually deepened i “omit ich w 
Death took place at 10:30 p. M., about forty-six hours after the 
commencement of the stupor.” 

Hospital Notes, 

The twenty-fourth annual report of Roosevelt Hospital of 
New York shows that the number of patients admitted during 
the year was 3,101, of which 1,429 were discharged cured, 1,198 
improved, and 343 died. There were 2,875 free patients, and 
the cases treated in the accident room reached 5,485, 


The new Santa Fé hospital at Topeka, Kas., said to be the 
finest railroad hospital in the world, was formally accepted 
April 27, by General Manager Frey as chairman of the board 
of trustees, and the building is now the property of the Hospital 
Association. The cost was $100,000, exclusive of the site, and 
the fund was raised by monthly assessments of the employés 
of the road. Dr. George W. Hogeboom is chief surgeon. 

Detroit. 


AT THE REGULAR MEETING Of the Detroit Medical and Li 
Association, May 4, Dr. A. N. Collins read a concen 
‘‘ Intestinal Obstruction.’’ In his paper he calls attention to 
the seriousness of a condition which is liable to be met with by 
the general practitioner at any hour, and he points out how 
necessary then it is for every practitioner to have a thorough 
knowledge of the causes, conditions, symptoms and treatment 
of the trouble. Intestinal obstruction is simply a condition 
and in considering it the main difficulty lies in getting at the 
cause. In his paper the Doctor considered only the acute con- 
dition, The classification which he gave was based upon the 
cause, and was that of Dr. Sands, with an addition of his own 
external hernia and food accumulations. The reason he gives 
for making this addition is that in his experience it has been 
one of the most common causes and productive of the charac- 
teristic symptoms. Intussusception is the commonest cause 
in children and hernia in adults. He speaks of paralysis of a 
section of the intestine as a frequent cause. In considering 
the treatment, he speaks of how serious a matter it is for the 
attending physician, after having made a diagnosis, to decide 
if an operation is necessary, for many cases will recover with- 
out surgical interference. He cites several cases which 
occurred in his own practice, in which after operation was 
advised and before the operation could be performed, the 
symptoms cleared up and the patient recovered. On the other 
hand, he cites several cases which came under his notice, in 
which no treatment but surgical would or could be of any 
avail. He gave as his opinion that many more lives would be 
saved if, after operation had been advised, the operation could 
be performed immediately, without the necessary delay of 
taking the patient to the hospital, and the ill effect that mov- 
ing would have upon his condition. 

THe Wayne County Mepicau Socrery at its regular meet- 
ing, May 7, listened to an interesting paper by Dr. Willard 
Chaney entitled ‘‘ Deviations of the Septum.”’ 

HEALTH OFFICE report for week ending May 9, 1896: Deaths 
under 5 years, 31, total 78; births, male 46, femalé 40, total 
86. Contagious diseases: Diphtheria last report 9, new 
cases 5, recovered 1, died 1, now sick, 12; scarlet fever, last 
report 17, new cases 14, recovered 3, died none, now sick 28: 
measles, last report none, new cases 1, recovered none, died 
none, now sick 1. 

Washington. 

WEEKLY REporT OF THE HEALTH DEPARTMENT.—The Health 
Officer makes the following report for the week ended May 2: 
There was a decrease in the mortality of the District over 31 
per cent. as compared with the previous week. The annual 
death rate fell accordingly from 21.0 to 15.10, while during the 
corresponding period of last year the rate was 23.26, the normal 
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point. According to the reports received at the Health Depart- 
ment, there were 80 deaths, as against 116 by the last report. The 
improvement in the general health resulted mainly from a cessa- 
tion of brain and heart affections and a fall in deaths from con- 
sumption from 22 to12. There was one death from typhoid 
fever, 1 from diphtheria, 2 from measles and 1 from whooping 
cough. Other than these the zymotic contagious diseases 
were in abeyance. The mortality among the colored population 
exceeded that of the white by 16 per cent. New cases of 
diphtheria reported were 2, while 4 houses were released from 

uarantine, thus leaving four still isolated. Of scarlet fever 

new cases were reported, quarantine was raised from 4 houses 
and 5 were left placarded. 

DentaL Association Meetinc.—The third union meeting of 
the Washington City Dental Society and the Maryland Dental 
Association was held in the Columbian Medical Schoo! Hall on 
the 8th inst. Many important dental subjects were discussed. 
The attendance was large. 

CHARITABLE APPROPRIATIONS BY CoNnGREss.- The following 
items are noted in the appropriation bill just favorably 
reported by the Senate: Central sapenesry and Emergency 
Hospital, $15,000 ; Children’s Hospital, $10,000 ; Homeopathic 
Hospital, $8,500; Hospital for Foundlings, 86,000: St. Ann’s 
Infant Asylum, $5,400; Eastern Dispensary, $1,000: Home 
for Incurables, $2,000; $8,000 for enforcement of act to pre- 
vent spread of scarlet fever and diphtheria. 


Co.uMBIAN UNIVERSITY GRADUATION, ——The graduating exer- 
cises of the dental department of the University were held on 
the 5th inst. Thirteen received the degree of D.D.S. The 
medical department exercises were held on the 7th inst. with 
twenty graduates. 

Mepicat Practice Act..-The Medical Practice act which 
passed the House some time ago was passed by the Senate on 
the 9th inst., with two additional amendments, and finally 
passed on the 11th. The act does not take effect until July 1, 
1896. One of these amendments provides that the proposed 
board of medical supervisors, which is to grant licenses, shall 
not recognize physicians coming from States which do not 
grant equal rights and privileges to the licentiates of the Dis- 
trict board, and the other makes the lawapplicable to the med- 
ical students who have matriculated in any medical college in 
this District prior to Jan. 1, 1896. 

_ Another measure of interest to the medical profession which 
was agreed to related to the testimony of physicians in the 
District courts and reads as follows: 

That in the courts of the District of Columbia no physician or sur- 
geon shall be permitted, without the consent of the person afilicted, or 
of his legal representative, to disclose any information, confidential in 
its nature, which he shall have acquired in attending a patient in a pro- 
fessional capacity, and which was necessary to enable him to act in that 
capacity, whether such information shall have been obtained from the 

atient or from his family or from the person or persons in charge of 

im: Provided, That this act shal! not apply to evidence in criminal 
cases, Where the accused is charged with cansing the death of, or in- 
flicting injuries upon,a human being, and the disclosure shall be re- 
quired in the interests of public justice. 

The report accompanying the bill shows that its enactment 
was vigorously opposed by the six justices of the supreme 
court of the District of Columbia, on the ground that if it 
became a law it would be a serious obstruction to justice in 
contests over life insurance, personal injury from negligent or 
willful acts, wills, and other litigation, in which mental capa- 
city wasinvolved. The judges took the ground that the doc- 
tors did not occupy the same privileged position as the lawyers 
in confidential communications. They stated broadly that the 
bill was not susceptible of any amendment that would make it 
unobjectionable, and that such legislation would be detrimental 
in every way. In answer to this, the Medical Society, through 
President Busey, submitted a lengthy argument, and upon 
this reply the favorable report of the Senate District Commit- 
tee was based, and the bill finally passed May 11, 


Mepicat Society... At the meeting of the Society held on 
the 6th inst., Dr. C. H. Alden, U.S.A., read a paper entitled 
“Treatment of Alcoholism from report of Army Medical Offi- 
cers.”’ Dr. Chappell reported the history of a fatal case of 
extrophy of the bladder. 


THE PUBLIC SERVICES. 


Competitive Examination.—There will be held at Washington, 
D. C.,on June 15, 1896, a competitive examination of candidates for 
appointment to the position of Assistant Surgeon in the U. 8S. Marine- 
Hospital Service. Candidates are required to be not less than 21 years 
of age. and no appointment is made of any candidate over 30 years of 

e. They must be graduates of a reputable medical college, and fur- 
nish testimonials as to character. 

Successful candidates, having made the required grade, are appointed 


in order of merit as vacancies arise during the succeeding year. There 
is at present one vacancy. 

A successful candidate, when recommended for appointment. is com- 
missioned by the President of the United States as an assistant surgeon, 
After four years of service and a second examination he is entitled to 
promotion to the grade of passed assistant surgeon. and to the rank of 
a according to priority,on the occurrence of vacancies in that 
grade. 

The salary of an assistant surgeon is *1.600 per annum, together with 
furnished quarters, light aud fuel. That ofa passed assistant surgeon 
$1,500 per annum, and that of surgeon $2,500 per annum. In addition to 
the above salaries, after five years’ service, an additional compensation 
of ten per cent. of the annual salary for each five years of service is 
allowed medical officers above the rank of assistant surgeons, the max- 
imum rate, however, not to execed forty per cent, 

When an officer is on duty at a station where there are no quarters 
furnished by the Government, commutation of quarters is allowed at 
the rate of $50 per month for an assistant surgeon, $40 for a passed assis- 
tant surgeon, and $50 for a surgeon. The successful candidates, after 
receiving appointments, are usually ordered to one of the larger stations 
for training in their duties. ; 

Full information may be obtained by addressing the Surgeon-General 


of the Marine-Hospital Service, Washington, D. C 


Army Changes. Oiicial List of changes in the stations and duties 
of officers serving in the Medical Department, U. 8. Army, from 
May 2 to May &, 1896. 

Major Daniel G, Caldwell, Surgeon, having been found incapacitated for 
active service by reason of disability incident to the Serviee, is, by 
direction of the President, retired {rom active service this date, 


May 2, 1896. 
Capt. Charles E. Woodruff, Asst, Surgeon, now at Ft. Sheridan, I)l., is 
detailed for temporary duty as attending surgeon in Chicago, retaining 
his station at Ft. Sheridan. 


Navy ¢hanges. Changes in the Medical Corps of the U. 8S. Navy for 
the week ending May 9, 1806. 

P. A. Surgeon A. M. D. McCormick. detached from the Naval Academy, 
and ordered to the Bancroft.’ 

Medical Inspector Daniel MeMurtrie, ordered for examination for pro- 
m 


ys. 

Surgeon W. A. McClurg, detached from the * Concord,” home and three 
months’ leave, 

P. A. Surgeon P. H. Bryant, detached from the *“ Petrel,” home and 
three months’ leave. 

Medical J. M. Flint, Surgeon J.C. Byrnes and P. A. Surgeon 
C. F. Stokes, are appointed a board to examine applicants for admis- 
sion to the Naval Academy. 


Change of Address. 
Bellamy, B. C., from Stockton to Livermore, Alameda County, Cal. 
Buskirk, J. D., from Bradley to Grandville, Mich. 
Coffman, G, L., from St. Louis, Mo., to Thayer, Kas. 
Davidson F.8., from 1004 Morse Ave. to 528 Morse Ave., Chicago. Ill. 
Epstein, A., from 776 Jackson Boul, to 619 Monroe St., Chieago, IL. 
Eichberg, L. R., from 4056 Indiana Ave. to 3312 Calumet Ave., Chicago. 
Formaneck, F., from 1171 Millard Ave. to 251 Ogden Ave.. Chicago. 
Griffin, M. A.,from 708 Monroe St. to 1291S. Port Ave., Chicago, 111. 
Hemenway, S., from Bonanza to Klamath Falls, Ore. 
Kirkbride, W. F., 1rom Philadelphia, Pa.,to Spring Lake Beach, Pa., 
P. O, Box 215. 
Lawrence, G. H., from 47 N. Sheldon St. to 891 Jackson Boul., Chieago. 
Montgomery, Liston H., from 70 State St. to Room 18 Central Music 
Hall, Chicago. 
J.4., from St. Louis, Mo.,to care Wabash Hospital, Spring- 
tield, Li). 
Prentiss, D. W..from Hamilton Parish, Bermuda, to 1218 Ninth St., 
D.C, 
: 8, .. from Chicago, to 1458 Maple Ave., Evanston, Ill. 
Rotheeb, H. D., from Wellington to East Lynn, Ill 


Cc. 
Stein, O. J., from 190 55th St. to 25 E. 44th St., Chicago. 
Westcort, G. D., from 1280 Adams St. to 1625 Fulton st., Chicago. 
Wood, W.8. from Sc. Louis to Elmo, Mo, 
Watkins, 8. E., from 1218 N St. N. W. to 1119 O St. N. W., Washington. 
Weir, L. J., from Chicago to West York, Ill. 
Woltze, Jno., from 467 W. Chicago Ave. to 445 North Ave., Chicago. 


LETTERS RECEIVED. 

American Laundry Supply Co., Cincinnati, Ohio. 

Battle Creek Sanitarium, Battle Creek, Mich.; Blodgett, F. J., New 
York, N. Y.; Beakley, N. P., England, Ark.; Brandon Printing Com- 
any, Nashville, Tenn. 

Cone, Andrew, New York, N. Y.; Cordell, Eugene F., Ba!timore, Md. 
Dotiber-Goodale Co., Boston, Mass. 

Elliott, A. R.. New York, N. Y. 

Farrington, J. M., Binghamton, N. Y.; Fitzpatrick, N. P., Chicago. 
Greider, C. 8., Harrisburg, Pa. 

Henrotin, F., Chicago. 

Kuhn, Daniel, St. Louis, Mo.; Klebs, A. C., Citronelle, Ala. 

Lafton, Lucien, Atlanta, Ga.; Lane, L, P., Stillmore, Ga.: Londonderry 
Lithia Spring Water Company, Nashua, N. H. 

sh Mfg. Co., Chicago; Mitchell, L. C., Minneapolis, Minn.; Mosier, 
D. D., Brices, Ohio; McBride, M. A. (2), Leesville, Texas; McLauthlin, 
H. W., Denver, Colo. , : 

Niles, 8. R., Advertising Agency. The, Boston, Mass.; Noyes, E. H., 
Milford, Pa. 

O’Bryan, A. F., Longview, Texas; O’Gormon, James, Baltimore, Md.; 
O’Toole, T. J.(2), Eagle Grove, Iowa, 

Pearson, N. P., Chicago: Publishers’ Commercial Union, Chicago. 

Reed, R. Harvey (2!, Columbus, Ohio; Koss, A. A., Hochheim, Texas. 

Suvage, G. C., Nashville, Tenn.; Schering & Glatz, New York, N. Y.: 
Scott, N. Stone, Cleveland, Ohio: Seng, F. J., Chicago; Slaughter, A. W., 
Green Bay, Wis.; Stearns, F. & Co. (2), Detroit, Mich.; St. Charles Con- 
densing Compeny.%. Charles, 8trueh, Car], Chicago. 

Talbot, E. S. (2), cago. 

Warner, J. W., New York N. Y.: Wilbur, C. L., Lansing, Mich.; Wood- 
bridge, J. E., Cleveland, Ohio. 


va, at AVe. lO lec ASHIand BOU 
Shoup, Jessie, from 312 Indiana Ave. 117 Maryland Ave. N. E., Wash- 
| 


